
A:COM AECOM 

250 Apollo Drive 

Chelmsford, MA 01824 

978.905.2100 

978.905.2101 

PRIVILEGED & CONFIDENTIAL -PREPARED AT REQUEST OF COUNSEL 

PRELIMINARY DRAFT -FOR DISCUSSION PURPOSES ONLY 

August 15, 2013 

Willard F. Potter 
de maximis, inc. 
186 Center Street, Suite 290 
Clinton, NJ 08809 

Subject: Lower Passaic River: Cooperating Parties Group 
Remedial Investigation/Feasibility Study 

Dear Bill, 

AECOM Project Number 60144462, Newark Bay Activities 
AECOM Invoice Number 37368894 
Period: July 6 through August 2, 2013 

tel 

fax 

Attached please find our invoices related to the subject project and time period for work related to 
tasks as authorized by the approved respective Task Authorizations. 

Back-up information appended to this invoice includes: 

x Invoices related to ODC charges 

x Table 2 - Budget vs. Actual 

x Timesheet notes 

In addition, work activities included: 

x Task A557- Demobilization and lOW. 

x Task A605- Report format and outline. Nonconformance reports. 

x Task A606- Invoice processing and purchase order modifications. Invoices from Brooks 
Rand and ALS 

x Task A632- Review Newark Bay invoices. Time tracking and review. 

x Task A732- Nonconconformance reports. 

x Task A733- Coordination with LDC and invoice processing. OVA creation and file 
downloading. 

x Task A734- Database cleanup and QC. R2 EDD creation. 

x Task A804- Create DVAs for LDC; review and approve LDC invoices; respond to 
questions from LDC. 

x Task A805- Data validation Nonconformance report. Invoice processing. 

x Task A806- Completion of database parameters. Concentration calcualtions, QC andre
equating. Region 2 EDD. 

x Task A813- Expense reports. Invoices from labs and OSI.. Field hours for R. Zacaro not 
previously invoiced. 
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AECOM 2 

x Task A832- Document management. Invoice reviews. Nonconformance reports. 

x Task A833- DVAs, LDC coordination and communicatoins. 

x Task A834 - Loading EDDs and checking database for null fields. 

x Task A843- Expense reports and demobilization. Invoices from Gravity and OSI. 

x Task A844- HV Event #2 Coord 

x Task A845- HV Event #2 Data Validation 

x Task A846- Data cleanup and EDGE issue resolutions. Loading EDDs. 

Should you need anything further, please do not hesitate to contact me. 

Sincerely yours, 

Laura Kelmar 
Project Controls Manager 
laura.kelmar@aecom.com 
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Check Payment to: 
AECOM Inc. 
An AECOM Company 
1178 Paysphere Circle 

Chicago, IL 60674 

ACH Payment to: Wire Transfer Payment to: 
AECOM Inc. AECOM Inc. 
An AECOM Company An AECOM Company 
Bank of America Bank of America 
Account Number 5800937020 New York, NY 10001 

ABA Number 071000039 Account Number 5800937020 
ABA Number 026009593 
SWIFT CODE BOFAUS3N 

250 Apollo Drive, Chelmsford, MA 01824 

Federal Tax ID No. 
06-0852759 

ATTN :WILLARD F. POTTER 
LOWER PASSAIC RIVER CPG 
DE MAXIMIS, INC. 
186 CENTER STREET 
CLINTON, NJ 08809 

Telephone: 978-905-2100 Fax: 978-905-2101 

Invoice Date: 15-AUG-13 
Invoice Number: 37368894 

Agreement Number: 60144462 
Agreement Description: 

Please reference Invoice Number and Project Number with Remittance 

Project Number : 60144462 Project Name : Newark Bay CWCM 
Bill Through Date : 06-JUL-13 to 02-AUG-13 

Task Number : A557 

Labor Bill Rate 
Employee Name/Title 
Durocher, Kristen 
Durocher, Kristen 

Total Labor Bill Rate 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : High Flow Planning 

Task Number : A605 

Labor Bill Rate 
Employee Name/Title 
Durocher, Kristen 
Simmons, Debra L 

Total Labor Bill Rate 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : Event 1 Reporting 

Task Number : A606 

Title/Expenditure 
P19 
P19 

Title/Expenditure 
P19 
P20 

Task Name : High Flow Planning 

Date 
12-JUL-13 
19-JUL-13 

Task Name : Event 1 Reporting 

Date 
26-JUL-13 
02-AUG-13 

Task Name : CWCM sample archive 

Hours 
0.50 
4.00 

4.50 

Hours 
8.50 
2.25 

10.75 

Bill Rate 
152.00 
152.00 

Bill Rate 
152.00 
168.00 

Billed Amt 
76.00 

608.00 

684.00 

Billed Amt 
20.52 

20.52 

704.52 

Billed Amt 
1,292.00 

378.00 

1,670.00 

Billed Amt 
50.10 

50.10 

1,720.10 
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Labor Bill Rate 
Emulo~ee Name/Title Title/Exuenditure Date Hours Bill Rate Billed Amt 
McKechnie, Sharon M P13 12-JUL-13 1.50 99.00 148.50 
McKechnie, Sharon M P13 19-JUL-13 0.75 99.00 74.25 
McKechnie, Sharon M P13 26-JUL-13 2.25 99.00 222.75 
McKechnie, Sharon M P13 02-AUG-13 0.75 99.00 74.25 
Shanahan, Lisa M P10 26-JUL-13 0.25 99.00 24.75 

Total Labor Bill Rate 5.50 544.50 

SubConsultant 
Emulo~ee Name/Title Title/Exuenditure Date lnv Number Raw Cost Multi(!lier Billed Amt 
Professional Services BROOKS RAND LLC 27-JUN-13 1300826 700.00 1.0500 735.00 
Professional Services BROOKS RAND LLC 27-JUN-13 1300829 256.00 1.0500 268.80 
Professional Services ALS ENVIRONMENTAL 28-JUN-13 51130627 315.00 1.0500 330.75 
Professional Services ALS ENVIRONMENTAL 28-JUN-13 51130628 315.00 1.0500 330.75 
Professional Services ALS ENVIRONMENTAL 28-JUN-13 51130629 650.00 1.0500 682.50 
Professional Services ALS ENVIRONMENTAL 28-JUN-13 51130646 1 '120.00 1.0500 1 '176.00 
Professional Services ALS ENVIRONMENTAL 28-JUN-13 51130647B 1,500.00 1.0500 1,575.00 
Professional Services ALS ENVIRONMENTAL 28-JUN-13 51130648 1,520.00 1.0500 1,596.00 
Professional Services ALS ENVIRONMENTAL 08-JUL-13 51130708 330.00 1.0500 346.50 

Total SubConsultant 6,706.00 7,041.30 

Miscellaneous 
Descri(!tion Billed Amt 
Computer/Telecom/Copier 16.34 

Total Miscellaneous 16.34 

Task Total : CWCM sample archive 7,602.14 

Task Number : A632 Task Name : Event 3 Coordination 

Labor Bill Rate 
Emulo~ee Name/Title Title/Exuenditure Date Hours Bill Rate Billed Amt 
Durocher, Kristen P19 12-JUL-13 7.00 152.00 1,064.00 

Total Labor Bill Rate 7.00 1,064.00 

Miscellaneous 
Descri(!tion Billed Amt 
Computer/Telecom/Copier 31.92 

Total Miscellaneous 31.92 

Task Total : Event 3 Coordination 1,095.92 

Task Number : A732 Task Name : HF Event 1 Coord 

Labor Bill Rate 
Emulo~ee Name/Title Title/Exuenditure Date Hours Bill Rate Billed Amt 
Durocher, Kristen P19 21-JUN-13 0.50 152.00 76.00 
McCarthy, Ryan S P16 12-JUL-13 1.00 138.00 138.00 
McCarthy, Ryan S P16 19-JUL-13 1.00 138.00 138.00 

Total Labor Bill Rate 2.50 352.00 

Miscellaneous 
Descri(!tion Billed Amt 
Computer/Telecom/Copier 10.56 

Total Miscellaneous 10.56 

Task Total : HF Event 1 Coord 362.56 
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Task Number : A733 Task Name : HF Event 1 Data Val 

Labor Bill Rate 
Em(;!lo~ee Name/Title Title/Ex(;!enditure Date Hours Bill Rate Billed Amt 
McKechnie, Sharon M P13 12-JUL-13 10.00 104.00 1,040.00 

Total Labor Bill Rate 10.00 1,040.00 

Miscellaneous 
Descri(;!tion Billed Amt 
Computer/Telecom/Copier 31.20 

Total Miscellaneous 31.20 

Task Total : HF Event 1 Data Val 1,071.20 

Task Number : A734 Task Name : HF Event 1 Database 

Labor Bill Rate 
Em(;!lo~ee Name/Title Title/Ex(;!enditure Date Hours Bill Rate Billed Amt 
Durocher, Kristen P19 12-JUL-13 1.50 152.00 228.00 
Durocher, Kristen P19 19-JUL-13 5.00 152.00 760.00 
Herberich, James F P19 12-JUL-13 2.50 152.00 380.00 
Herberich, James F P19 19-JUL-13 2.00 152.00 304.00 
Sulborski, Amy H P15 05-JUL-13 2.25 104.00 234.00 
Sulborski, Amy H P15 12-JUL-13 2.25 104.00 234.00 

Total Labor Bill Rate 15.50 2,140.00 

Miscellaneous 
Descri(;!tion Billed Amt 
Computer/Telecom/Copier 64.20 

Total Miscellaneous 64.20 

Task Total : HF Event 1 Database 2,204.20 

Task Number : A804 Task Name : High Volume Coord 

Labor Bill Rate 
Em(;!lo~ee Name/Title Title/Ex(;!enditure ~ !:!2.!!.!:2. Bill Rate Billed Amt 
McKechnie, Sharon M P13 07-JUN-13 1.00 104.00 104.00 
McKechnie, Sharon M P13 14-JUN-13 1.25 104.00 130.00 
McKechnie, Sharon M P13 21-JUN-13 1.00 104.00 104.00 

Total Labor Bill Rate 3.25 338.00 

Miscellaneous 
Descri(;!tion Billed Amt 
Computer/Telecom/Copier 10.14 

Total Miscellaneous 10.14 

Task Total : High Volume Coord 348.14 

Task Number : A805 Task Name : HV Event 1 Data Val 

Labor Bill Rate 
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Employee Name/Title 
Lewis, Dian A 
McKechnie, Sharon M 

Total Labor Bill Rate 

SubConsultant 

Title/Expenditure 
P17 
P13 

Employee Name/Title Title/Expenditure 
Professional Services LABORATORY DATA 

CONSULTANTS INC 

Total SubConsultant 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : HV Event 1 Data Val 

Task Number : A806 

Labor Bill Rate 
Employee Name/Title 
Durocher, Kristen 
Durocher, Kristen 
Durocher, Kristen 
Herberich, James F 
Herberich, James F 
Herberich, James F 
Herberich, James F 

Total Labor Bill Rate 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : HV Event 1 Database 

Task Number : A813 

Labor Bill Rate 
Employee Name/Title 
Foley, Andrew (Drew) 
Sylvester, Kaitlin N 
Van Naerssen, Kristoffer J 
Zarcaro, Rosario 

Total Labor Bill Rate 

SubConsultant 

Title/Expenditure 
P19 
P19 
P19 
P19 
P19 
P19 
P19 

Title/Expenditure 
P14 
P13 
P15 
UNASSIGNED. 

Employee Name/Title Title/Expenditure 
Professional Services ALS ENVIRONMENTAL 
Professional Services TESTAMERICA LABORATORIES 

INC 
Professional Services ALS ENVIRONMENTAL 
Professional Services ALS ENVIRONMENTAL 
Professional Services BROOKS RAND LLC 
Professional Services BROOKS RAND LLC 
Professional Services BROOKS RAND LLC 
Professional Services BROOKS RAND LLC 

Date 
21-JUN-13 

Date 
19-JUL-13 
12-JUL-13 

lnv Number 
26637 

Task Name : HV Event 1 Database 

Date 
05-JUL-13 
12-JUL-13 
19-JUL-13 
05-JUL-13 
12-JUL-13 
19-JUL-13 
26-JUL-13 

Task Name : High Flow event #2 

Date 
05-JUL-13 
05-JUL-13 
12-JUL-13 
12-JUL-13 

Date lnv Number 
21-JUN-13 512245130 
28-JUN-13 14046378 

30-JUN-13 512261010 
08-JUL-13 512262650 
08-JUL-13 1300871 
08-JUL-13 1300874 
10-JUL-13 1300873 
11-JUL-13 1300880 

Hours 
1.00 
0.50 

1.50 

Raw Cost 
672.06 

672.06 

Hours 
0.50 
2.00 
3.00 
2.25 
3.50 
2.75 
1.00 

15.00 

Hours 
1.50 
1.00 
1.00 

34.00 

37.50 

Raw Cost 
2,532.00 

20,400.00 

12,500.00 
6,000.00 
1,468.80 

480.00 
3,060.00 
1,346.40 

Bill Rate Billed Amt 
138.00 138.00 
104.00 52.00 

190.00 

Multiplier Billed Amt 
1.0500 705.66 

705.66 

Billed Amt 
5.70 

5.70 

901.36 

Bill Rate Billed Amt 
152.00 76.00 
152.00 304.00 
152.00 456.00 
152.00 342.00 
152.00 532.00 
152.00 418.00 
152.00 152.00 

2,280.00 

Billed Amt 
68.40 

68.40 

2,348.40 

Bill Rate Billed Amt 
99.00 148.50 
99.00 99.00 

128.00 128.00 
99.00 3,366.00 

3,741.50 

Multiplier Billed Amt 
1.0500 2,658.60 
1.0500 21,420.00 

1.0500 13,125.00 
1.0500 6,300.00 
1.0500 1,542.24 
1.0500 504.00 
1.0500 3,213.00 
1.0500 1,413.72 
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Professional Services TESTAMERICA LABORATORIES 16-JUL-13 14046474 11,050.00 1.0500 11,602.50 
INC 

Professional Services TESTAMERICA LABORATORIES 19-JUL-13 14046508 9,350.00 1.0500 9,817.50 
INC 

Total SubConsultant 68,187.20 71,596.56 

Reimbursable 
Ex12enditure Tl£(2e Em(210l£ee/Vendor Name Date lnv Number Raw Cost M ulti(21ier Billed Amt 
Car Rental Durocher, Kristen 10-JUN-13 EXP2261365 101.29 1.0000 101.29 
Car Rental ENTERPRISE RENT A CAR 11-JUN-13 D245872 254.13 1.0000 254.13 
Car Rental Sylvester, Kaitlin N 20-JUN-13 EXP2231773 73.62 1.0000 73.62 
Car Rental Foley, Andrew (Drew) 21-JUN-13 EXP2231320 53.89 1.0000 53.89 
Car Rental Sylvester, Kaitlin N 21-JUN-13 EXP2231773 73.62 1.0000 73.62 
Car Rental ENTERPRISE RENT A CAR 22-JUN-13 D246058 255.64 1.0000 255.64 
Car Rental Foley, Andrew (Drew) 22-JUN-13 EXP2231320 53.89 1.0000 53.89 
Field Supplies CARLSTADT ICE CO 10-JUN-13 52146 270.00 1.0500 283.50 
Mileage Durocher, Kristen 07-JUN-13 EXP2261365 183.63 1.0000 183.63 
Mileage Durocher, Kristen 08-JUN-13 EXP2261365 1.98 1.0000 1.98 
Mileage Van Naerssen, Kristoffer J 08-JUN-13 EXP2243856 28.25 1.0000 28.25 
Mileage Durocher, Kristen 09-JUN-13 EXP2261365 1.98 1.0000 1.98 
Mileage Van Naerssen, Kristoffer J 09-JUN-13 EXP2243856 141.25 1.0000 141.25 
Mileage Durocher, Kristen 10-JUN-13 EXP2261365 1.98 1.0000 1.98 
Mileage Durocher, Kristen 11-JUN-13 EXP2261365 183.63 1.0000 183.63 
Mileage Fyock, Ellen L 21-JUN-13 EXP2254466 48.04 1.0000 48.04 
Mileage Burton Ill, Floyd W 22-JUN-13 EXP2238152 144.08 1.0000 144.08 
Miscellaneous - Allowable Durocher, Kristen 07-JUN-13 EXP2261365 24.06 1.0500 25.26 
Miscellaneous - Allowable Durocher, Kristen 09-JUN-13 EXP2261365 57.21 1.0500 60.07 
Parking Van Naerssen, Kristoffer J 08-JUN-13 EXP2243856 7.00 1.0000 7.00 
Parking Foley, Andrew (Drew) 22-JUN-13 EXP2231320 10.00 1.0000 10.00 
Postage & Shipping UNITED PARCEL SERVICE 22-JUN-13 00008E5274253 685.77 1.0500 720.06 
Postage & Shipping UNITED PARCEL SERVICE 29-JUN-13 00008E5274263 1,496.81 1.0500 1,571.65 
Travel All Other Van Naerssen, Kristoffer J 08-JUN-13 EXP2243856 3.60 1.0000 3.60 
Travel All Other Van Naerssen, Kristoffer J 09-JUN-13 EXP2243856 6.50 1.0000 6.50 
Travel All Other Durocher, Kristen 10-JUN-13 EXP2261365 21.80 1.0000 21.80 
Travel All Other Durocher, Kristen 11-JUN-13 EXP2261365 4.75 1.0000 4.75 
Travel All Other Hatfield, Stanley E 19-JUN-13 EXP2234297 6.72 1.0000 6.72 
Travel All Other Sylvester, Kaitlin N 20-JUN-13 EXP2231103 8.00 1.0000 8.00 
Travel All Other Foley, Andrew (Drew) 21-JUN-13 EXP2231320 73.49 1.0000 73.49 
Travel All Other Fyock, Ellen L 21-JUN-13 EXP2254466 14.25 1.0000 14.25 
Travel All Other Sylvester, Kaitlin N 21-JUN-13 EXP2231103 41.30 1.0000 41.30 
Travel All Other Hatfield, Stanley E 22-JUN-13 EXP2234297 32.49 1.0000 32.49 
Travel All Other ENTERPRISE RENT A CAR 01-JUL-13 D926930 432.71 1.0000 432.71 

Total Reimbursable 4,797.36 4,924.05 

Miscellaneous 
Descri(2tion Billed Amt 
Computer/Telecom/Copier 112.25 

Total Miscellaneous 112.25 

Task Total : High Flow event #2 80,374.36 

Task Number : A832 Task Name : HF Event 2 Coord 

Labor Bill Rate 
Emf2IOJlee Name/Title Title/Ex(2enditure Date Hours Bill Rate Billed Amt 
Durocher, Kristen P19 05-JUL-13 4.50 152.00 684.00 
Durocher, Kristen P19 12-JUL-13 2.00 152.00 304.00 
Durocher, Kristen P19 19-JUL-13 1.50 152.00 228.00 
Kirkwood, Gemma P14 12-JUL-13 1.25 104.00 130.00 
Krawitz, Lisa K P16 05-JUL-13 0.50 138.00 69.00 
Krawitz, Lisa K P16 12-JUL-13 0.25 138.00 34.50 
Shoemaker, Robert L P16 05-JUL-13 2.00 138.00 276.00 
Shoemaker, Robert L P16 12-JUL-13 3.00 138.00 414.00 
Shoemaker, Robert L P16 19-JUL-13 1.00 138.00 138.00 
Shoemaker, Robert L P16 26-JUL-13 2.00 138.00 276.00 
Shoemaker, Robert L P16 02-AUG-13 1.00 138.00 138.00 

FOIA_07123_0001065_0007 



Webster, Justin D P11 12-JUL-13 2.50 104.00 260.00 
Webster, Justin D P11 19-JUL-13 0.25 104.00 26.00 

Total Labor Bill Rate 21.75 2,977.50 

Miscellaneous 
Descri(;!tion Billed Amt 
Computer/Telecom/Copier 89.33 

Total Miscellaneous 89.33 

Task Total : HF Event 2 Coord 3,066.83 

Task Number : A833 Task Name : HF Event 2 Data Val 

Labor Bill Rate 
Em(;!IOJlee Name/Title Title/Ex(;!enditure Date Hours Bill Rate Billed Amt 
Berube, Elizabeth A P13 19-JUL-13 0.50 80.00 40.00 
Berube, Elizabeth A P13 26-JUL-13 0.25 80.00 20.00 
Lewis, Dian A P17 12-JUL-13 4.00 138.00 552.00 
Lewis, Dian A P17 19-JUL-13 2.00 138.00 276.00 
Lewis, Dian A P17 26-JUL-13 0.50 138.00 69.00 
McKechnie, Sharon M P13 12-JUL-13 2.50 104.00 260.00 
McKechnie, Sharon M P13 19-JUL-13 1.00 104.00 104.00 
McKechnie, Sharon M P13 02-AUG-13 0.25 104.00 26.00 

Total Labor Bill Rate 11.00 1,347.00 

Miscellaneous 
Descri(;!tion Billed Amt 
Computer/Telecom/Copier 40.41 

Total Miscellaneous 40.41 

Task Total : HF Event 2 Data Val 1,387.41 

Task Number : A834 Task Name : HF Event 2 Database 

Labor Bill Rate 
Em(;!IOJlee Name/Title Title/Ex(;!enditure Date Hours Bill Rate Billed Amt 
Durocher, Kristen P19 19-JUL-13 ~ 152.00 228.00 
McKechnie, Sharon M P13 19-JUL-13 1.00 104.00 104.00 
McKechnie, Sharon M P13 26-JUL-13 1.00 104.00 104.00 
McKechnie, Sharon M P13 02-AUG-13 0.75 104.00 78.00 
Sulborski, Amy H P15 12-JUL-13 5.25 104.00 546.00 
Sulborski, Amy H P15 19-JUL-13 4.25 104.00 442.00 
Sulborski, Amy H P15 26-JUL-13 5.50 104.00 572.00 

Total Labor Bill Rate 19.25 2,074.00 

Miscellaneous 
Descri(;!tion Billed Amt 
Computer/Telecom/Copier 62.22 

Total Miscellaneous 62.22 

Task Total : HF Event 2 Database 2,136.22 

Task Number : A843 Task Name : High Volume #2 Field 
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Labor Bill Rate 
Emulo~ee Name/Title Title/Exuenditure Date Hours Bill Rate Billed Amt 
Foley, Andrew (Drew) P14 05-JUL-13 1.50 99.00 148.50 
Hopkins, Aaron D P16 05-JUL-13 1.00 128.00 128.00 
Jones-Parry, Helen A P12 05-JUL-13 1.00 99.00 99.00 
McCarthy, Ryan S P16 05-JUL-13 2.00 128.00 256.00 
McCarthy, Ryan S P16 12-JUL-13 1.00 128.00 128.00 
Purdy, Richard P P16 05-JUL-13 1.00 128.00 128.00 
Sylvester, Kaitlin N P13 05-JUL-13 1.00 99.00 99.00 

Total Labor Bill Rate 8.50 986.50 

Reimbursable 
Exuenditure T~ue Emulo~ee/Vendor Name Date lnv Number Raw Cost Multi(!lier Billed Amt 
Car Rental Foley, Andrew (Drew) 23-JUN-13 EXP2231500 53.89 1.0000 53.89 
Car Rental Sylvester, Kaitlin N 23-JUN-13 EXP2231776 73.62 1.0000 73.62 
Car Rental Foley, Andrew (Drew) 24-JUN-13 EXP2231500 53.89 1.0000 53.89 
Car Rental Sylvester, Kaitlin N 24-JUN-13 EXP2231776 73.62 1.0000 73.62 
Car Rental Foley, Andrew (Drew) 25-JUN-13 EXP2231500 53.89 1.0000 53.89 
Car Rental McCarthy, Ryan S 25-JUN-13 EXP2231055 179.31 1.0000 179.31 
Car Rental Sylvester, Kaitlin N 25-JUN-13 EXP2231776 73.62 1.0000 73.62 
Field Supplies ULINE INC 17-JUN-13 51721728 54.56 1.0500 57.29 
Field Supplies ULINE INC 17-JUN-13 51721957 19.51 1.0500 20.50 
Field Supplies FISHER SCIENTIFIC 21-JUN-13 8581108 375.53 1.0500 394.31 
Field Supplies CARLSTADT ICE CO 27-JUN-13 52465 75.00 1.0500 78.75 
Mileage Burton Ill, Floyd W 23-JUN-13 EXP2238152 144.08 1.0000 144.08 
Mileage Durocher, Kristen 23-JUN-13 EXP2234311 194.92 1.0000 194.92 
Mileage Hopkins, Aaron D 23-JUN-13 EXP2231232 134.47 1.0000 134.47 
Mileage Durocher, Kristen 24-JUN-13 EXP2234311 5.65 1.0000 5.65 
Mileage Durocher, Kristen 25-JUN-13 EXP2234311 5.65 1.0000 5.65 
Mileage Fyock, Ellen L 27-JUN-13 EXP2254466 24.30 1.0000 24.30 
Miscellaneous - Allowable McCarthy, Ryan S 19-JUN-13 EXP2242059 125.97 1.0500 132.27 
Miscellaneous - Allowable McCarthy, Ryan S 21-JUN-13 EXP2242059 2.97 1.0500 3.12 
Miscellaneous - Allowable Durocher, Kristen 23-JUN-13 EXP2234311 22.66 1.0500 23.79 
Miscellaneous - Allowable Jones -Parry, Helen A 23-JUN-13 EXP2235308 45.81 1.0500 48.10 
Miscellaneous - Allowable Durocher, Kristen 24-JUN-13 EXP2234311 18.48 1.0500 19.40 
Miscellaneous - Allowable Hatfield, Stanley E 27-JUN-13 EXP2234334 9.80 1.0500 10.29 
Parking Foley, Andrew (Drew) 24-JUN-13 EXP2231500 7.00 1.0000 7.00 
Travel All Other Durocher, Kristen 23-JUN-13 EXP2234311 7.50 1.0000 7.50 
Travel All Other Foley, Andrew (Drew) 23-JUN-13 EXP2231500 10.65 1.0000 10.65 
Travel All Other Hopkins, Aaron D 23-JUN-13 EXP2231232 2.00 1.0000 2.00 
Travel All Other McCarthy, Ryan S 23-JUN-13 EXP2231055 8.00 1.0000 8.00 
Travel All Other Sylvester, Kaitlin N 23-JUN-13 EXP2231080 67.88 1.0000 67.88 
Travel All Other Foley, Andrew (Drew) 24-JUN-13 EXP2231500 29.20 1.0000 29.20 
Travel All Other Hatfield, Stanley E 24-JUN-13 EXP2234334 34.11 1.0000 34.11 
Travel All Other Jones -Parry, Helen A 24-JUN-13 EXP2235308 9.20 1.0000 9.20 
Travel All Other McCarthy, Ryan S 24-JUN-13 EXP2231055 8.00 1.0000 8.00 
Travel All Other Foley, Andrew (Drew) 25-JUN-13 EXP2231500 9.20 1.0000 9.20 
Travel All Other Jones -Parry, Helen A 25-JUN-13 EXP2235308 9.20 1.0000 9.20 
Travel All Other McCarthy, Ryan S 25-JUN-13 EXP2231055 45.69 1.0000 45.69 
Travel All Other Fyock, Ellen L 27-JUN-13 EXP2254466 4.60 1.0000 4.60 
Travel All Other Hatfield, Stanley E 28-JUN-13 EXP2234334 29.45 1.0000 29.45 

Total Reimbursable 2,102.88 2,140.41 

Miscellaneous 
Descri(!tion Billed Amt 
Computer/Telecom/Copier 29.60 

Total Miscellaneous 29.60 

Task Total : High Volume #2 Field 3,156.51 

Task Number : A844 Task Name : HV Event 2 Coord 

Labor Bill Rate 
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Em(2IOJlee Name/Title 
Durocher, Kristen 
Kennedy, Robert K 
Kirkwood, Gemma 
Kirkwood, Gemma 
Shoemaker, Robert L 
Shoemaker, Robert L 
Shoemaker, Robert L 

Total Labor Bill Rate 

Miscellaneous 
Descri(2tion 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : HV Event 2 Coord 

Task Number : A845 

Labor Bill Rate 
Em(2IOJlee Name/Title 
Lewis, Dian A 
Lewis, Dian A 
McKechnie, Sharon M 
McKechnie, Sharon M 
McKechnie, Sharon M 

Total Labor Bill Rate 

Miscellaneous 
Descri(2tion 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : HV Event 2 Data Val 

Task Number : A846 

Labor Bill Rate 
Em(2IOJlee Name/Title 
Sulborski, Amy H 
Sulborski, Amy H 
Sulborski, Amy H 

Total Labor Bill Rate 

Miscellaneous 
Descri(2tion 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : HV Event 2 Database 

Project Total : Newark Bay CWCM 

Invoice Summaries 
Total Current Amount : 

Title/Ex(2enditure 
P19 
P18 
P14 
P14 
P16 
P16 
P16 

Title/Ex(2enditure 
P17 
P17 
P13 
P13 
P13 

Title/Ex(2enditure 
P15 
P15 
P15 

Date 
12-JUL-13 
05-JUL-13 
12-JUL-13 
19-JUL-13 
05-JUL-13 
12-JUL-13 
02-AUG-13 

Task Name : HV Event 2 Data Val 

Date 
12-JUL-13 
19-JUL-13 
05-JUL-13 
12-JUL-13 
12-JUL-13 

Task Name : HV Event 2 Database 

Date 
12-JUL-13 
19-JUL-13 
02-AUG-13 

Hours 
4.00 
0.50 
1.00 
1.25 
0.50 
2.00 
1.00 

10.25 

Hours 
0.25 
0.75 
0.50 
2.00 
0.50 

4.00 

Hours 
0.50 
0.50 
2.25 

3.25 

Bill Rate 
152.00 
138.00 
104.00 
104.00 
138.00 
138.00 
138.00 

Bill Rate 
138.00 
138.00 
104.00 
104.00 
104.00 

Bill Rate 
104.00 
104.00 
104.00 

Billed Amt 
608.00 

69.00 
104.00 
130.00 
69.00 

276.00 
138.00 

1,394.00 

Billed Amt 
41.82 

41.82 

1,435.82 

Billed Amt 
34.50 

103.50 
52.00 

208.00 
52.00 

450.00 

Billed Amt 
13.50 

13.50 

463.50 

Billed Amt 
52.00 
52.00 

234.00 

338.00 

Billed Amt 
10.14 

10.14 

348.14 

110,727.33 

110,727.33 

FOIA_07123_0001065_0010 



Retention Amount : 
Pre-Tax Amount : 
Tax Amount: 

Total Invoice Amount : 

0.00 
110,727.33 

0.00 

110,727.33 
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PROJECT TASK DESCRIPTION 

60144462 A557 CWCM HiQh Flow PlanninQ 

60144462 A603 SV CWCM Event #1 Data Val 

60144462 A604 SV CWCM Event #1 Database 

60144462 A605 SV CWCM Event #1 Reporting 

60144462 A606 CWCM Sample Archive (1st half) 

60144462 A613 SV CWCM Event #2 Database 

60144462 A614 SV CWCM Event #2 ReportinQ 

60144462 A630 SV CWCM Event #3 NB (Field) 

60144462 A632 SV CWCM Event #3 Coordination 

60144462 A633 SV CWCM Event #3 Data Validation 

60144462 A634 SV CWCM Event # 3 Database 

60144462 A636 High Flow Event #1 (Field) 

60144462 A640 SV CWCM Event #4 NB (Field) 

60144462 A642 SV CWCM Event #4 Coordination 

60144462 A643 SV CWCM Event #4 Data Validation 

60144462 A644 SV CWCM Event #4 Database 

60144462 A645 SV CWCM Event #4 ReportinQ 

60144462 A650 SV CWCM Event #5 (Field) 

60144462 A652 SV CWCM Event #5 Coordination 

60144462 A653 SV CWCM Event #5 Data Val 

60144462 A654 SV CWCM Event #5 Database 

60144462 A655 SV CWCM Event #5 Reporting 

60144462 A732 HF Event #1 Coord 

60144462 A733 HF Event #1 Data Val 

60144462 A734 HF Event #1 Database 

60144462 A735 HF Event #1 Reporting 

60144462 A803 High Volume Event #1 (Field) 

60144462 A804 HV Event #1 Coord 

60144462 A805 HV Event #1 Data Val 

60144462 A806 HV Event #1 Database 

60144462 A807 HV Event #1 Reporting 

60144462 A813 High Flow Event #2 (Field) 

60144462 A832 HF Event #2 Coord 

60144462 A833 HF Event #2 Data Val 

PRIVILEGED AND CONFIDENTIAL -
PREPARED AT REQUEST OF COUNSEL 
PRELIMINARY DRAFT- FOR DISCUSSION PURPOSES ONLY 

CARRYOVER NEW AUTHORIZATION 
BUDGET RECEIVED 

$41,936.38 

$357.36 

$10,867.49 

$12,189.12 

($16,81320) $59,114.00 

$6,229.73 

$11,799.05 

$163,080.39 

$12,958.42 

$13,970.53 

$6,524.34 

$0.00 $650,435.00 

$199,628.33 

$4,746.04 

$18,123.16 

$12,974.50 

$14,864.29 

$401,489.61 $145,152.00 

$20,867.74 $995.00 

$49,591.00 $16,439.00 

$15,471.10 $4,021.00 

$19,496.00 

$39,400.00 

$66,029.00 

$23,921.00 

$20,666.00 

$205,844.72 

($6,718 69) $31,567.00 

$6,214.00 

$10,448.00 

$20,270.00 

$503,610.00 

$27,452.00 

$26,485.00 

TABLE 2 
BUDGET vs. ACTUAL 

JULY BILLING PERIOD 
PROJECT 60144462 TASKS 

2013 
AUTHORIZED SPENT TO 

BUDGET JULY INVOICE DATE 

$41,936.38 $704.52 $39,849.68 

$357.36 $43.26 

$10,867.49 $145.23 

$12,189.12 $1,720.10 $2,315.44 

$42,300.80 $7,602.14 $26,177.93 

$6,229.73 $74.16 

$11,799.05 $0.00 

$163,080.39 $0.00 

$12,958.42 $1,095.92 $1,761.30 

$13,970.53 $497.49 

$6,524.34 $74.16 

$650,435.00 $523,829.55 

$199,628.33 $131.25 

$4,746.04 $0.00 

$18,123.16 $35.54 

$12,974.50 $74.16 

$14,864.29 $0.00 

$546,641.61 $438,731.99 

$21,862.74 $4,093.24 

$66,030.00 $60,110.13 

$19,492.10 $9,236.02 

$19,496.00 $1,892.64 

$39,400.00 $362.56 $14,129.55 

$66,029.00 $1,071.20 $51,474.72 

$23,921.00 $2,204.20 $8,334.26 

$20,666.00 $3,236.26 

$205,844.72 $185,015.97 

$24,848.31 $348.14 $14,982.39 

$6,214.00 $901.36 $2,251.69 

$10,448.00 $2,348.40 $6,772.25 

$20,270.00 $350.72 

$503,610.00 $80,374.36 $243,157.78 

$27,452.00 $3,066.83 $7,529.31 

$26,485.00 $1,387.41 $1,565.09 

1 of 2 

%2013 
REMAINNING %WORK BUDGET 

BUDGET COMPLETE SPENT NOTES 

$2,086.70 95% 95% 

$314.10 15% 12% 

$10,722.26 5% 1% 

$9,873.68 20% 19% 

$16,122.87 100% 62% 

$6,155.57 5% 1% 

$11,799.05 0% 0% 

$163,080.39 0% 0% 

$11,197.12 15% 14% 

$13,473.04 5% 4% 

$6,450.18 5% 1% 

$126,605.45 95% 81% 

$199,497.08 100% 0% 

$4,746.04 0% 0% 

$18,087.62 0% 0% 

$12,900.34 5% 1% 

$14,864.29 0% 0% 

$107,909.62 100% 80% 

$17,769.50 20% 19% 

$5,919.87 100% 91% 

$10,256.08 60% 47% 

$17,603.36 10% 10% 

$25,270.45 35% 36% 

$14,554.29 90% 78% 

$15,586.75 35% 35% 

$17,429.74 10% 16% 

$20,828.75 100% 90% 

$9,865.92 60% 60% 

$3,962.31 35% 36% 

$3,675.75 70% 65% 

$19,919.28 5% 2% 

$260,452.22 85% 48% 

$19,922.69 25% 27% 

$24,919.91 15% 6% 

July2013 
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PROJECT TASK DESCRIPTION 

60144462 A834 HF Event #2 Database 

60144462 A835 HF Event #2 Reporting 

60144462 A843 HiQh Volume #2 (Field) 

60144462 A844 HV Event #2 Coord 

60144462 A845 HV Event #2 Data Validation 

60144462 A846 HV Event #2 Database 

60144462 A847 HV Event #2 ReportinQ 

TASK TOTAL 

PRIVILEGED AND CONFIDENTIAL -
PREPARED AT REQUEST OF COUNSEL 
PRELIMINARY DRAFT- FOR DISCUSSION PURPOSES ONLY 

CARRYOVER NEW AUTHORIZATION 
BUDGET RECEIVED 

$14,865.00 

$17,411.00 

$185,574.00 

$25,635.00 

$7,058.00 

$6,691.00 

$20,270.00 

$12,473.14 $876,156.00 

TABLE 2 
BUDGET vs. ACTUAL 

JULY BILLING PERIOD 
PROJECT 60144462 TASKS 

2013 
AUTHORIZED SPENT TO 

BUDGET JULY INVOICE DATE 

$14,865.00 $2,136.22 $2,136.22 

$17,411.00 $0.00 

$185,574.00 $3,156.51 $108,205.00 

$25,635.00 $1,435.82 $3,647.23 

$7,058.00 $463.50 $463.50 

$6,691.00 $348.14 $817.82 

$20,270.00 $469.68 

$3,149,199.41 $110,727.33 $1,763,612.60 

2 of 2 

%2013 
REMAINNING %WORK BUDGET 

BUDGET COMPLETE SPENT NOTES 

$12,728.78 15% 14% 

$17,411.00 0% 0% 

$77,369.00 85% 58% 

$21,987.77 15% 14% 

$6,594.50 10% 7% 

$5,873.18 10% 12% 

$19,800.32 0% 2% 

$1,385,586.81 

July2013 
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AECOM 

Project Task 
Task Name Person 

Number Number 
60144462 A557 High Flow Planning Durocher, Kristen 
60144462 A557 Hiqh Flow Planninq Durocher, Kristen 
60144462 A605 Event 1 Reporting Durocher, Kristen 
60144462 A605 Event 1 Reporting Durocher, Kristen 
60144462 A605 Event 1 Reporting Durocher, Kristen 
60144462 A605 Event 1 Reporting Simmons, Debra L 
60144462 A605 Event 1 Reportinq Simmons, Debra L 
60144462 A606 Cwcm Sample Archive McKechnie, Sharon M 
60144462 A606 Cwcm Sample Archive McKechnie, Sharon M 
60144462 A606 Cwcm Sample Archive McKechnie, Sharon M 
60144462 A606 Cwcm Sample Archive McKechnie, Sharon M 
60144462 A606 Cwcm Sample Archive McKechnie, Sharon M 
60144462 A606 Cwcm Sample Archive McKechnie, Sharon M 
60144462 A606 Cwcm Sample Archive McKechnie, Sharon M 
60144462 A606 Cwcm Sample Archive McKechnie, Sharon M 
60144462 A606 Cwcm Sample Archive McKechnie, Sharon M 
60144462 A606 Cwcm Sample Archive Shanahan, Lisa M 
60144462 A632 Event 3 Coordination Durocher, Kristen 
60144462 A632 Event 3 Coordination Durocher, Kristen 
60144462 A732 Hf Event 1 Coord Durocher, Kristen 
60144462 A732 Hf Event 1 Coord McCarthy, Ryan S 
60144462 A732 Hf Event 1 Coord McCarthy, Ryan S 

60144462 A733 Hf Event 1 Data Val McKechnie, Sharon M 
60144462 A734 Hf Event 1 Database Durocher, Kristen 
60144462 A734 Hf Event 1 Database Durocher, Kristen 
60144462 A734 Hf Event 1 Database Durocher, Kristen 
60144462 A734 Hf Event 1 Database Herberich, James F 
60144462 A734 Hf Event 1 Database Herberich, James F 
60144462 A734 Hf Event 1 Database Herberich, James F 
60144462 A734 Hf Event 1 Database Sulborski, Amy H 
60144462 A734 Hf Event 1 Database Sulborski, Amy H 
60144462 A734 Hf Event 1 Database Sulborski, Amy H 
60144462 A734 Hf Event 1 Database Sulborski, Amy H 
60144462 A734 Hf Event 1 Database Sulborski, Amy H 
60144462 A804 Hiqh Volume Coord McKechnie, Sharon M 
60144462 A804 Hiqh Volume Coord McKechnie, Sharon M 
60144462 A804 High Volume Coord McKechnie, Sharon M 
60144462 A804 High Volume Coord McKechnie, Sharon M 
60144462 A804 Hiqh Volume Coord McKechnie, Sharon M 
60144462 A805 Hv Event 1 Data Val Lewis, Dian A 
60144462 A805 Hv Event 1 Data Val Lewis, DionA 

PRIVILEGED AND CONFIDENTIAL -PREPARED AT REQUEST OF COUNSEL 
PRELIMINARY DRAFT FOR DISCUSSION PURPOSES ONLY 

Timesheet Notes 
July 2013 Billing Period 
60144462 Newark Bay 

Date Hours Comments 

7-Jul-13 0.50 from 6/20/13. Coordination with teams in the field for HF2 
16-Jul-13 4.00 Continued demobilization and waste inventory 
22-Jul-13 2.50 Coordinating CWCM general report. Develop annotated outline and TOG/Figures/Tables. 
23-Jul-13 4.00 Coordinating CWCM general report. Develop annotated outline and TOG/Figures/Tables. 
24-Jul-13 2.00 Coordinating CWCM general report. Develop annotated outline and TOG/Figures/Tables. 
27-Jul-13 2.00 NCR review 
2-Auq-13 0.25 NCR finalization 
11-Jul-13 1.25 lab invoices 
12-Jul-13 0.25 Lab invoice processing 
15-Jul-13 0.25 lab invoices review 
16-Jul-13 0.50 lab invoices 
24-Jul-13 0.50 Invoice, PO funding issues 
25-Jul-13 1.00 Invoice, PO fundinq issues, PO history search/work 
26-Jul-13 0.75 Invoice, PO funding issues, do PO mods for extended storage 
31-Jul-13 0.50 invoices 
1-Aug-13 0.25 invoices 
22-Jul-13 0.25 invoices 

9-Jul-13 3.00 Review of NB invoices. Timesheet adjustments. Table 1's. 
1 0-Jul-13 4.00 Review of NB invoices. Timesheet adjustments. Table 1's. 

21-Jun-13 0.50 Review NCRs 
12-Jul-13 1.00 cwcm hv1 ncrs 
19-Jul-13 1.00 CWCM HF1 NCRs 

from 5/29/13: process invoices; from 5/30/13; finish invoices; from 6/4 through 6/19, 
Post/download files from LDC, make DVAs, process invoices, respond to questions from LDC, 

12-Jul-13 10.00 make/send DVAs 
12-Jul-13 1.50 Review database inputs for depths, salinity, locations 
15-Jul-13 2.00 Tracking down missing information for R2EDD deliverable. 
17-Jul-13 3.00 Tracking down missing information for R2EDD deliverable. 
1 0-Jul-13 1.50 database QC, updates 
11-Jul-13 1.00 database QC, updates 
15-Jul-13 2.00 EPA R2EDD 
3-Jul-13 0.75 data cleanup 
5-Jul-13 1.50 data cleanup, PCB totals, review calcs 
8-Jul-13 0.25 PCBs totals 

1 0-Jul-13 1.50 review cacs, correct depths 
11-Jul-13 0.50 data checking 
6-Jun-13 1.00 make dvas for LDC, send 

1 0-Jun-13 1.00 invoices 
12-Jun-13 0.25 invoices 
17-Jun-13 0.75 respond to questions from LDC 
19-Jun-13 0.25 respond to questions from LDC 
15-Jul-13 0.50 CWCM HVol E1 DV NCR, internal communications 
16-Jul-13 0.50 CWCM HVol E1 DV NCR revise, internal communications 
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AECOM 

Project Task 
Task Name Person 

Number Number 
60144462 A805 Hv Event 1 Data Val McKechnie, Sharon M 
60144462 A806 Hv Event 1 Database Durocher, Kristen 
60144462 A806 Hv Event 1 Database Durocher, Kristen 
60144462 A806 Hv Event 1 Database Durocher, Kristen 
60144462 A806 Hv Event 1 Database Herberich, James F 
60144462 A806 Hv Event 1 Database Herberich, James F 
60144462 A806 Hv Event 1 Database Herberich, James F 
60144462 A806 Hv Event 1 Database Herberich, James F 
60144462 A806 Hv Event 1 Database Herberich, James F 
60144462 A806 Hv Event 1 Database Herberich, James F 
60144462 A806 Hv Event 1 Database Herberich, James F 
60144462 A806 Hv Event 1 Database Herberich, James F 
60144462 A806 Hv Event 1 Database Herberich, James F 
60144462 A806 Hv Event 1 Database Herberich, James F 
60144462 A813 High Flow Event #2 Foley, Andrew (Drew) 
60144462 A813 High Flow Event #2 Sylvester, Kaitlin N 
60144462 A813 HiQh Flow Event #2 Van Naerssen, Kristoffer J 
60144462 A813 HiQh Flow Event #2 Zarcaro, Rosario 
60144462 A813 High Flow Event #2 Zarcaro, Rosario 
60144462 A813 High Flow Event #2 Zarcaro, Rosario 

60144462 A832 Hf Event 2 Coord Durocher, Kristen 

60144462 A832 Hf Event 2 Coord Durocher, Kristen 
60144462 A832 Hf Event 2 Coord Durocher, Kristen 
60144462 A832 Hf Event 2 Coord Durocher, Kristen 
60144462 A832 Hf Event 2 Coord Kirkwood, Gemma 
60144462 A832 Hf Event 2 Coord Kirkwood, Gemma 
60144462 A832 Hf Event 2 Coord Krawitz, Lisa K 
60144462 A832 Hf Event 2 Coord Krawitz, Lisa K 
60144462 A832 Hf Event 2 Coord Shoemaker, Robert L 
60144462 A832 Hf Event 2 Coord Shoemaker, Robert L 
60144462 A832 Hf Event 2 Coord Shoemaker, Robert L 
60144462 A832 Hf Event 2 Coord Shoemaker, Robert L 
60144462 A832 Hf Event 2 Coord Shoemaker, Robert L 
60144462 A832 Hf Event 2 Coord Shoemaker, Robert L 
60144462 A832 Hf Event 2 Coord Shoemaker, Robert L 
60144462 A832 Hf Event 2 Coord Webster, Justin D 
60144462 A832 Hf Event 2 Coord Webster, Justin D 
60144462 A832 Hf Event 2 Coord Webster, Justin D 
60144462 A833 Hf Event 2 Data Val Berube, Elizabeth A 
60144462 A833 Hf Event 2 Data Val Berube, Elizabeth A 
60144462 A833 Hf Event 2 Data Val Berube, Elizabeth A 

PRIVILEGED AND CONFIDENTIAL -PREPARED AT REQUEST OF COUNSEL 
PRELIMINARY DRAFT FOR DISCUSSION PURPOSES ONLY 

Timesheet Notes 
July 2013 Billing Period 
60144462 Newark Bay 

Date Hours Comments 

1 0-Jul-13 0.50 invoices 
3-Jul-13 0.50 Review database calculations. 

11-Jul-13 2.00 Review of final parameters in HV #1 database. QC calculations. 
18-Jul-13 3.00 HV database QC and decisions on qualifiers. 
3-Jul-13 2.25 database QC: concentration calculations 
8-Jul-13 1.00 database QC, updates, concentration calculations 
9-Jul-13 0.50 database QC, updates, concentration calculations 

1 0-Jul-13 0.50 database QC, updates, concentration calculations 
11-Jul-13 1.50 database QC, updates, concentration calculations 
16-Jul-13 1.50 concentration calculation, R2EDD 
18-Jul-13 0.75 R2EDD 
19-Jul-13 0.50 R2EDD 
23-Jul-13 0.50 AP FS re-issue 
24-Jul-13 0.50 AP FS re-issue 

1-Jul-13 1.50 expense report 
1-Jul-13 1.00 Expense Report 

11-Jul-13 1.00 expenses 
9-Jul-13 12.00 from 6-8. moved to correct project: on a boat team in Newark bay 

1 0-Jul-13 10.00 from 6-9. moved to correct project: on a boat team in Newark bay 
11-Jul-13 12.00 from 6-10. moved to correct project: on a boat team in Newark bay 

Downloading flows and rain data from HF 2. confirmation of data at laboratory. 
2-Jul-13 1.00 holdinQ time exceedences. NCRs 

Downloading flows and rain data from HF 2. confirmation of data at laboratory. 
3-Jul-13 3.50 holdinQ time exceedences. NCRs 
8-Jul-13 2.00 TA request for HF#2 office 

15-Jul-13 1.50 Tracking paperwork and email trail for authorization to proceed HV2 and HF2 
6-Jul-13 1.00 Document management on Friday. 

11-Jul-13 0.25 Document management. 
1-Jul-13 0.50 HF2 DV cost estimate 

1 0-Jul-13 0.25 dv coordination 
2-Jul-13 2.00 Data receipt and tracking 
8-Jul-13 1.00 Data receipt and tracking, invoice coordination 

Evaluation of 

Evaluation of 

1 0-Jul-13 1.00 Data receipt and trackinQ, invoice coordination, assistinQ the AECOM DV coordinator 
11-Jul-13 1.00 Data receipt and tracking, invoice coordination, assisting with EDD resubmittals 
15-Jul-13 1.00 Data receipt and tracking, invoices 
23-Jul-13 2.00 Data receipt and tracking, invoice review 
29-Jul-13 1.00 Data receipt and tracking, invoices 
11-Jul-13 2.00 HF 2 laboratory invoices for TA and ALS. 
12-Jul-13 0.50 HF 2 laboratory invoices for BR. 
16-Jul-13 0.25 Laboratory analytical invoice for BR. 
15-Jul-13 0.25 Send DVAs and/or data packaQes to LDC 
18-Jul-13 0.25 Send DVAs and/or data packages to LDC 
25-Jul-13 0.25 send DVAs and/or data packages to LDC 

2 
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AECOM 

Project Task 
Task Name Person 

Number Number 
60144462 A833 Hf Event 2 Data Val Lewis, Dian A 
60144462 A833 Hf Event 2 Data Val Lewis, Dian A 
60144462 A833 Hf Event 2 Data Val Lewis, Dian A 
60144462 A833 Hf Event 2 Data Val Lewis, Dian A 
60144462 A833 Hf Event 2 Data Val Lewis, Dian A 

60144462 A833 Hf Event 2 Data Val McKechnie, Sharon M 
60144462 A833 Hf Event 2 Data Val McKechnie, Sharon M 
60144462 A833 Hf Event 2 Data Val McKechnie, Sharon M 
60144462 A833 Hf Event 2 Data Val McKechnie, Sharon M 
60144462 A833 Hf Event 2 Data Val McKechnie, Sharon M 
60144462 A833 Hf Event 2 Data Val McKechnie, Sharon M 
60144462 A834 Hf Event 2 Database Durocher, Kristen 
60144462 A834 Hf Event 2 Database McKechnie, Sharon M 
60144462 A834 Hf Event 2 Database McKechnie, Sharon M 
60144462 A834 Hf Event 2 Database McKechnie, Sharon M 
60144462 A834 Hf Event 2 Database McKechnie, Sharon M 
60144462 A834 Hf Event 2 Database McKechnie, Sharon M 
60144462 A834 Hf Event 2 Database Sulborski, Amy H 
60144462 A834 Hf Event 2 Database Sulborski, Amy H 
60144462 A834 Hf Event 2 Database Sulborski, Amy H 
60144462 A834 Hf Event 2 Database Sulborski, Amy H 
60144462 A834 Hf Event 2 Database Sulborski, Amv H 
60144462 A834 Hf Event 2 Database Sulborski, Amy H 
60144462 A834 Hf Event 2 Database Sulborski, Amy H 
60144462 A834 Hf Event 2 Database Sulborski, Amy H 
60144462 A834 Hf Event 2 Database Sulborski, Amy H 
60144462 A843 HiQh Volume #2 Field Foley, Andrew (Drew) 
60144462 A843 High Volume #2 Field Hopkins, Aaron D 
60144462 A843 High Volume #2 Field McCarthy, Ryan S 
60144462 A843 High Volume #2 Field McCarthy, Ryan S 
60144462 A843 HiQh Volume #2 Field Purdy, Richard P 
60144462 A843 High Volume #2 Field Sylvester, Kaitlin N 
60144462 A844 Hv Event 2 Coord Durocher, Kristen 
60144462 A844 Hv Event 2 Coord Durocher, Kristen 
60144462 A844 Hv Event 2 Coord Kennedy, Robert K 
60144462 A844 Hv Event 2 Coord Kirkwood, Gemma 
60144462 A844 Hv Event 2 Coord Kirkwood, Gemma 
60144462 A844 Hv Event 2 Coord Kirkwood, Gemma 
60144462 A844 Hv Event 2 Coord Kirkwood, Gemma 
60144462 A844 Hv Event 2 Coord Shoemaker, Robert L 
60144462 A844 Hv Event 2 Coord Shoemaker, Robert L 
60144462 A844 Hv Event 2 Coord Shoemaker, Robert L 

PRIVILEGED AND CONFIDENTIAL -PREPARED AT REQUEST OF COUNSEL 
PRELIMINARY DRAFT FOR DISCUSSION PURPOSES ONLY 

Timesheet Notes 
July 2013 Billing Period 
60144462 Newark Bay 

Date Hours Comments 

11-Jul-13 2.00 CWCM High Flow II Lab report transfers, status updates, communications, documentation 
12-Jul-13 2.00 CWCM HiQh Flow II Lab report transfers, status updates, communications, documentation 
15-Jul-13 1.00 CWCM HFiow E2 DV coordination, status updates, internal communications 
16-Jul-13 1.00 CWCM HFiow E2 DV coordination, internal communications, documentation 
26-Jul-13 0.50 CWCM HF communications/EB associations, tracking, documentation 

from 6/19-13 1.5 set up quote to LDC, send, get back from LDC, review, request edits as 
6-Jul-13 1.75 needed, 6/20/13 0.25 finish setting up DV cost quote 

1 0-Jul-13 0.75 Obtaining PO, sample count corrections 
15-Jul-13 0.25 lpass off LDC mailings to Liz w/approp charge info 
16-Jul-13 0.25 set up spreadsheet of dv level info , send to LDC 
18-Jul-13 0.50 Follow up /answer LDC questions about QAPP version, EB associations 
29-Jul-13 0.25 LDC questions 
19-Jul-13 1.50 Sorting through data to fill in gaps. Establish linkage between EBs and samples 
15-Jul-13 0.75 make DVAs to send to LDC 
18-Jul-13 0.25 make DVAs to send to LDC 
22-Jul-13 0.50 make dvas for LDC 
25-Jul-13 0.50 make dvas for LDC, set up dva and data pkQ send out 
30-Jul-13 0.75 make dvas, move to postinQ, update trackinQ 
1 0-Jul-13 2.25 load EDDs, communicate w/lab about bad data 
11-Jul-13 0.50 data checking 
12-Jul-13 2.50 loading EDDs, EDGE 
15-Jul-13 1.25 load 4 huQe EDDs 
16-Jul-13 1.50 load 6 huQe EDDs 
19-Jul-13 1.50 load EDDs, total undetermined 
23-Jul-13 2.50 load 9 EDDs 
24-Jul-13 1.50 load 3 EDDs 
26-Jul-13 1.50 load 4 EDDs 

1-Jul-13 1.50 expense report 
1-Jul-13 1.00 High Volume Event 2 
1-Jul-13 2.00 CWCM HV event 2 equipment de-mob, expense reports, project paperwork 
8-Jul-13 1.00 CWCm HV2 Field Data 
3-Jul-13 1.00 demob - documentation 
1-Jul-13 1.00 Expense Report 
7-Jul-13 2.00 from 6/12/13. Prep and schedule for HV #2. 

12-Jul-13 2.00 TA request for HV2 office 
1-Jul-13 0.50 Lab coordination w/ SGS-AP on HV 2 loQin. 
8-Jul-13 0.50 Paperwork. 

1 0-Jul-13 0.50 Paperwork. 
13-Jul-13 0.50 Logbooks on Friday. 
18-Jul-13 0.75 Document manaQement. 

1-Jul-13 0.50 Reviewing logins and resolving discrepancies 
9-Jul-13 1.00 Sample login review, setting up data tracking sheet 

11-Jul-13 1.00 Identifying missing login, resolving, reviewing, and updating tracking 

3 
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AECOM 

Project Task 
Task Name Person 

Number Number 
60144462 A844 Hv Event 2 Coord Shoemaker, Robert L 
60144462 A845 Hv Event 2 Data Val Lewis, Dian A 
60144462 A845 Hv Event 2 Data Val Lewis, Dian A 
60144462 A845 Hv Event 2 Data Val Lewis, Dian A 
60144462 A845 Hv Event 2 Data Val McKechnie, Sharon M 

60144462 A845 Hv Event 2 Data Val McKechnie, Sharon M 
60144462 A845 Hv Event 2 Data Val McKechnie, Sharon M 
60144462 A845 Hv Event 2 Data Val McKechnie, Sharon M 
60144462 A846 Hv Event 2 Database Sulborski, Amy H 
60144462 A846 Hv Event 2 Database Sulborski, Amy H 
60144462 A846 Hv Event 2 Database Sulborski, Amy H 
60144462 A846 Hv Event 2 Database Sulborski, Amy H 
60144462 A846 Hv Event 2 Database Sulborski, Amy H 

PRIVILEGED AND CONFIDENTIAL -PREPARED AT REQUEST OF COUNSEL 
PRELIMINARY DRAFT FOR DISCUSSION PURPOSES ONLY 

Timesheet Notes 
July 2013 Billing Period 
60144462 Newark Bay 

Date Hours Comments 

29-Jul-13 1.00 Data receipt and tracking 
11-Jul-13 0.25 CWCM HVol 2 status updates, communications, documentation 
15-Jul-13 0.25 CWCM HVol E2 PO preparation, internal communications, documentation 
16-Jul-13 0.50 CWCM HVol E2 PO revisions, internal communications, documentation 

1-Jul-13 0.50 wrap up and send cost est to KD 
from 6/19/13 1.00; set up quote to LDC, send, get back from LDC, review, request edits as 

6-Jul-13 1.25 needed; 6/20/13 0.25 finish setting up DV cost quote 
11-Jul-13 0.75 revise sample counts, follow up on issues related to RFQ, PO 
12-Jul-13 0.50 PO 
6-Jul-13 0.50 from 6/25, salinity table for KD 

16-Jul-13 0.25 data cleanup for delivery 
17-Jul-13 0.25 data cleanup for delivery 
29-Jul-13 0.50 EDGE issues 
30-Jul-13 1.75 load 6 EDDs 

4 
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BROOKS 
~DA 
~\r 
MEAHJNGRIL.ICETAJ.S DATA 

BILL TO 

39.S8 Sixth Avenue Nonhwest 
Seattle, WA 98107 USA 

www.brooksrand.c:om 

tel 206--632-6206 
rax 206--632-60 17 

accounting@brooksrand.com 

Robert Shoemaker 
AECOM- Westford 
250 Apollo Drive 
Chelmsford, MA 01827 

QUANTITY DESCRIPTION 

I Extended Sample Storage 

AECOM tl: 41001 

Project II: 6 0/ ~ 't If k -;z_ 
Taskll: J=J/pOfe 

60144462 

AIJproyaJ Signarure: 

AIJProver's EmPloyee-,.-: -;7,~:'::~~=...,.::L_ 

AIJProver's Pnonu: 9 78 9(}$"~.3/7 
Pay When Paicl: Yes - No 

MO!IIJQ 

Past due balances are subject to a I .S% finance charge per month. 

Tax 10# Ol-o571474 

PROJECT INFORMATION 

RATE AMOUNT 

700.00 700.00 

Total $700.00 
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BROOKS 
~DJ\ 
~\. 

3958 Sixlh Avenue Nonhwc:st 
Seatde, WA 98107 USA 

\vww.brooksrand.com 

tel 206-632-6206 
rnx 206-632-6017 

MI!AN1NGRIL METALS DATA IICCOunting@brooksnJnd.com 

BILL TO 

Robert Shoemaker 60 144462 
AECOM - Westford 
2 Technology Park Drive 
Westford, MA 01886 

QUANTITY DESCRIPTION 

I Extended Sample Storage 

AECOM fl: 41001 

Projeclll: {p 0/ Lt Jf lfh ~ 
Taskll: AbQh 
Expenditure Type: S vbC. Pro~ 
PO" (If applicable): A/ d.. I '7 S ~ fY) 
PO Lllle" (if applicable):......!./ _______ _ 

a.5~ 

ApprOYal Signature: CJ 
Appr(Mlr"s Employee It; ~!....:¥~fJ:.L....!.......L.-:::::::;-:--.:=::-
Appr(Ml(sPhOnell: 9 7£ 90rid317 
Pay When Paid: Yes_ No- .m•XI 

PllSt due bnlanccs iU'C subject to a 1.5% rmance charge per month. 

Tax ID# 01-0571474 

PROJECT INFORMATION 

RATE AMOUNT 

256.00 256.00 

Total $256.00 
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INVOICE 
SR #: KMISC/ARCHIVE 

Customer#: 001190 
Project No.: 60144462.A606 

BILL TO: Attn: Robert Shoemaker 
robert.shoemaker@aecom.com 
AECOM Environment 
250 Apollo Drive 
Chelmsford, MA 01824-3627 

For the month of: JUNE 2013 

SR# 
K12054n 
K1205411 

Number of Sam les 
31 
32 

AECOM#: 41001 

Project#· J:z..Q1 Lf l-J 'jla .:2 
Task#: IJ k ofo 
Expenditure Type:SlbC P~~$. Se..n/t'u..D 
PO# (d applicable): I.Ji.p 7 iJ...D AC.IY) 
PO tine# (if applicable): __ J _______ _ 

Amounl ~:~S~·-={):::....:(.)7------
Date Approved. 7/Jc, /~ I ; 
Approval Signature:---+~""""'...._=.__.::>......___ 
Approver's Employee II: .~.~la~'I.£S.8L.L-J9_,_1,__ ___ _ 
Approwr's Phone#: 'f() S: • 9 71J · Dl317 . 
Pay When Paid: Yes_ No_ VI09t30 

Pay by aedlt card online www.caslab.com 

Terms: Net 30 Days. 1.S'Vo lnblresl: per month (18% Pl!f' year) charge on past due 11«0unts. 

Remit to: ALS Group USA, Corp. 
P.O. Box 975444 
Dallas, TX 75397-5444 
Attn: Accounts Receivable 
TEL: (281} 530-5656 
FAX: (281) 53D-58B7 
T.I.N. 76-()606679 

Invoice#: 51-130627 
Date: 6/28/2013 

P .0. No.: 46720ACM 

ALS Project Manager: Lynda Huckestein 
(360) sn-1222 

Date Submitted 
6/8/12 
617/12 

Total Due $316.00 

Subject 1D AlS Terma & Conditions 

ADDRESS 10450 Stanchff Road Suite 210, Houston TX 77099 USA ' PHONE +1 281 530 5656 1 FAX +1 281 561 6125 

ALS Gr'lup USA, Coop. Analytiral Laboratory 5.:!rvlc•s. Inc Columbia Analytrcal S..rvke' Inc 

Part of the ALS Group A Campbell Brothers Umlted Company 
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SR #: KMISC/ARCHIVE 
Customer#: 001190 
Project No.: 60139067-A801 

BILL TO: Attn: Robert Shoemaker 
robert.shoemaker@aecom.com 
AECOM Environment 
250 Apollo Drive 
Chelmsford, MA 01824-3627 

For the month of: JUNE 2013 

SR# Number of Samples 
K1201704 31 
K1201594 32 

AECOM #: 41001 

INVOICE 

Project #: hOI 't 4'1 lA 62..,.. 
Task#: B /pO (., 

Expend,ture Type:&,#! Prot;!ss. se;., cW 
PO II (if applicable):~G? '1 d-O AC..(Y) 
PO L1ne #(if applicable):--::/ ________ _ 

~ls.oo 

Pay When Paid: Yes_ No 

Pay by Credit card online www.caslab.aom 

Terms: Net 30 Days, 1.5% interest per month (18% per year) charge on past due accounts. 

Remit to: ALS Group USA, Corp. 
P.O. Box 975444 
Dallas, TX 75397-5444 
Attn: Accounts Receivable 
TEL: (281) 53o-5656 
FAX: {281) S3o-S887 
T.I.N. 76-<l606679 

Invoice#: 51-130628 
Date: 6/28/2013 

P.O. No.: 46720ACM 

ALS Project Manager: Lynda Huckestein 
(360) sn-7222 

Storage Price 
Date Submitted per Month 

2124/12 $155 
2123/12 $160 

Total Due $316.00 

Subject to ALS Terms & Conditions 

ADDRESS10450StancllffRoadSuite210,HousronTX77099USA I PHONE+1281 5305656 j FAX+l281 5616125 

.o\l.S C.. roup USA, Corp. ! Analytical l.aboratorv S<!l'ltlces, Inc. ; Columbia .Analytical ~r.tices, Inc 

Part of the Al.S Group A Campbell Brothers Urnlted Company 
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SR #: KMISC/ARCHIVE 
Customer #: 001190 
Project No.: 60144462.A606 

BILL TO: Attn: Robert Shoemaker 
robert.shoemaker@aecom.com 
AECOM Environment 
250 Apollo Drive 
Chelmsford, MA 01824-3627 

For the month of: JUNE 2013 

SR# Number of Samples 
K1202867 33 
K1202863 33 
K1202799 32 
K1202800 12 
K1202707 20 

AECOM #: 41001 

INVOICE 

Project#: (.:, 0{ t.-J '1 1-J W J>L 
Task#: 8lPOb 
Expenditure Type: St.?b C ~$.4$, Servt'~ 
PO 11 (if applicable): Lli4 7 ().C) AcJY) 
PO line# (If applicable):__;;_/ _______ _ 

Amount: .!!/? (pS() • 00 
DateAppr~ved: 7/1~~ ' 
Approval Signature: ~ J 

Approver's Employee#: (e,~ 3/ 'i 9 
Approver's Phone#: 2/JS" <:J 78 ~3 I 7 
Pay When Paid: Yes_ No_ 

Pay by credit card online www.caslab.com 
Terms: Net 30 Days, 1.5% interest per month (11WD per year) charge on past due accounts. 

Remit to: ALS Group USA, Corp. 
P.O. Box 975444 
Dallas, TX 75397·5444 
Attn: Accounts Receivable 
TEL: (281) 530-5656 
FAX: (281) 53Q-5887 
T.I.N. 76-0606679 

Invoice#: 51-130629 
Date: 6/2812013 

P.O. No.: 46720ACM 

ALS Project Manager: lynda Huckestein 
(360) 577-7222 

.:.1orage f"nce 
Date Submitted per Month 

3/30/12 $165 
3/30/12 $165 
3/29/12 $160 
3/29/12 $60 
3129/12 $100 

Total Due $660.00 

Subjed to ALS Terms & Conditions 

ADDRESS 10450 Standlff Road Suite 210, Houston TX 77099 USA PHONE +1 281 530 5656 i FAX +1 281 561 6125 

,\LS Croup liSA, Corp. i An~IV1iral Labor,,tory Services, Inc. I Columbia Analytical Servlc<!~. Inc 

Part of the AlS Group A Campbell Brothers Limited Comp~nv 
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INVOICE 
SR #: KMISC/ARCHIVE 

Customer #: 001190 
Project No.: 60144462 

BIUTO: Attn: Robert Shoemaker 
robert.shoemaker@aecom.com 
AECOM Environment 
250 Apollo Drive 
Chelmsford, MA 01824-3627 

For the month of: MAY & JUNE 2013 

STORAGE· MAY 2013 
STORAGE· JUNE 2013 

AECOM #: 41001 

Project#: hO /If 4 Jt k 2., 
Task# SIRO(:, 
Expenditure TypeOVb a P'P£w. Servlc a..:\ 
PO # (If applicable): LJ "'/ i/1) A C. /Y) 
PO Line# (if applicable):--=-=-------

Amount~ /, JtfU), lJl) 
Date Approved~ 'ljlt,jB_ : .. 
Approval Signature: ~ ~ 
Approver's Employee#: ~ I.J8i19 

Terms: Net30 Days, 1.5° 9 •0 &nr~~2 '7 
AQ[ Approver's Phone #: 7 u- 7 VQ &i'IO ) 

s. 

Remit to: ALS Group USA, Corp. 
P.O. Box 975444 
Dallas, TX 75397·5444 
Attn: Accounts Receivable 
TEL: (281) 530.5656 
FAX: (281) 530-5887 
T.I.N. 76-Q606679 

Invoice#: 51-130646 
Date: 6/28/2013 

P.O. No.: 46720ACM 

AlS Project Manager: Lynda Huckestein 
(360) sn-1222 

Storace Price per Month 

Amount Due: 

$560 

$660.00 
$560.00 

$1,120.00 

Subjed to ALS Terms & COnditions 

lONE +1 281 530 5656 ! FAX +1 281 561 6125 
PayWhenPaid: Yes_ No_ Mo9130 Columbia Analytical Servic,s. Inc 

P"rt of the AI.S Group A Campbell 8rolhtrs Lomoted Company 
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INVOICE 
SR #: KMISC/ARCHIVE 

Customer#: 001190 H\/ 1 (1 s bCoJ 
Project No.: 60139067 f8 (o· St>0 
BIUTO: Attn: Robert Shoemaker 

robert.shoemaker@aecom.com 
AECOM Environment 
250 Apollo Dr'1ve 
Chelmsford, MA 01824·3627 

For the month of: MARCH -JUNE 20U 

Number of Samples 

STORAGE • MARCH 2013 
STORAGE ·APRIL 2013 
STORAGE· MAY 2013 
STORAGE· JUNE 2013 

8 

17 

2 

16 

AECOM #: 41001 

Remit to: ALS Group USA, Corp. 
P.O. Box 975444 
Dallas, TX 75397-5444 
Attn: Accounts Receivable 
TEL: (281) 530-5656 
FAX: (281} 530-5887 
T.I.N. 76-0606679 

Invoice#: 51-130647-B 
Date:G/28/2013 ~ 

P.O. No.: 46720ACM V'" 

ALS Project Manager: Lynda Huckestein 

Date Submitted 

1/10/13 

12/15/12 

12/14/12 

12/14/12 

12/14/12 

Amount Due: 

(360) 577-7222 

Storage Price par Month 

$40 

$85 

$10 

$80 

$70 

$376.00 
$375.00 
$376.00 
$376.00 

$1,500.00 
Project#: IPO I Y 4 '-f {c ;L. 
Task#: e ~POlo 

!i!Mil ~~· ExpendilureType~ Pfi&'ss ~lfM 
~ Pay.byaedi' PO# (if applicable): "J(.piJ d-o8C fY} Subject to ALS Tanna & Conditions 

Terms: Net 30 Days, l.s•.~ interest per me PO Line# (if appllcable):.--r!'--:~:;-------
ADORESS 10450 Stan A r"'F\ {)0 mount ...::7 (.ILl • 

S656 FAX +I 281 561 6125 
ALS G 

Date Approved: /: / {p / .3 Jl Servoce~. Inc. 

Approver's Employee#: -:~~1./~~~---=~=---
Approver's Phone#: 91-s- 9 Z? t?/ 3 ( 7 
Pay When Paid: Yes No 

M09130 
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INVOICE 

Remit to: ALS Group USA, Corp. 
P.O. Box 975444 
Dallas, TX 75397-5444 
Attn: Accounts Receivable 
TEL: (281) 53D-5656 
FAX: (281) 530-5887 
T.I.N. 76-Q606679 

SR #: KMISC/ARCHIVE 
Customer#: 001190 'rhf V ~ F: -:IF- I f 4 1"ii7-0 

Invoice#: 51-130648 
$ .;(.oo ~ Date: 6/28/2013 

Project No.: 60144462 P.O. No.: 46720ACM 

BILl TO: Attn: RobertShoemaker"f:veVlf# ~ 
robert.shoemaker@aecom.com 

ALS Project Manager: lynda Huckestein 
(360) sn~1222 

AECOM Environment 
250 Apollo Drive ~ 
Chelmsford, MA 01824-3627 ~ 

For the month of: MARCH -JUNE 2013 

Service Request Number of Samples Date Submitted Storage Prite per Month 

K1300294 

K1212520 

K1212464 

K1212440 

AECOM #: 41001 

li #.1. lUI} 
Jl ~ 

A. ~ 
..... 1. 

STORAGE· MARCH 2013 
STORAGE ·APRIL 2013 
STORAGE· MAY 2013 
STORAGE -JUNE 2013 

Project#: /,0/ It 11 ~{,Qt... 
Task#' fl (40ft:;. 
Expen~iture Type: 6tJb (!. Ptz&ss · Su.\lr(,Q.A 
PO# (if applicable): '11p'7 {H)ACOO 
PO Line# (If applicable): -....L.--------

. Amount: ~til 00, 0 C) 

Date Approved: 7j/t,-~ .. 
Approval Signature: ~ ::2 
Approver's Employee #: (,J/8 / q q 

10 

34 

10 

22 

1/11/13 

12/14/12 

12/13/12 

12/13/12 

Amount Due: 

AECOM #; 41001 

Project#: toOl 't lj 't ft, a ... 
Task#: fl/oDl:z 
ExpendrtureType: 6vb C PIPks.s. SEru,(czo 
PO# 01 applicable): ~fc '7 ~ A<!...rY) 
PO Line# (if applicable): _ __.,/ _______ _ 

Amount: ~ 13PlD ~OD 
DateApproved: 7/1~3 
Approval Signature: ~ 5 
Approver's Employee#: h &f EJ/ 1 9 

$50 

$170 

$50 

$110 

$380 

$380.00 
$380.00 
$380.00 
$380.00 

$1,620.00 

Approver's Phone#: 97/J 9/J.f£' tX '5 17 tl.cutab.ccin Approver's Phone #: 9 7$ Cf'{) S: o(.3 I 7 •ALS Terms & Condltlons 
Pay When Paid: Yes- No- >~09130 year) charge Pay When Paid: Yes- No- M091JO 

.. -~n~~"' •v .. .>v .>tdm.:nrr I<QaO :.urte 210, Houston TX 77099 USA : PHON!: +I l!ll )jV )0)0 : r""' .,., ~or .>u• ,,.,5 

ALS Croup USA, Corp. I Analytkal Labvratory Servl~es, Inc. I Colun1bla Analytical Sc<Vices, Inc. 

Part of the ALS Croup A Camp~ll Brothers Umlted Company 
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INVOICE 
SR 1: KMISC/ARCHIVE 

Customer II: 001190 

BILL TO: 

9ty 

1.00 

SR": 
1<1107774 ., 

1<1107723 , 

1<1107625 !_ 
1<1107624 ~ 

1<1107549 ./ 

Attn: Robert Shoemaker 
robert.shoemaker@aecom.com 
AECOM Environment 
250 Apollo Drive 
Chelmsford, MA 01824-3627 

Item Descrlpt!on 

Archive Costs 
JULY 2013 

Number of Samples 
7 

11 
14 
20 
14 

AECOM tl: 41001 

Project II: {,:?O / '-1 £?' ~ t? 02.... 
Task~: rJ/PO{.O 
ExpendiiUre Type&Jb C.. p(d;. $ S ~ 
PO II (if appliCable): % '!i2.DflC m 
PO Line 11 (if appliCable): __ ,__ _______ _ 

Amount: '$ ~D 
Dale Approved: 7/ I I} I :3 
Approval Signarure: -~ :> 
Apprower's Employee II: ..Jot4?11i0:...1't'-"8;.u..I~9~2-6---...,...--
App101/11r's Phone 11: 9 Z8 9/ASdl3J 7 
Pay When Paid: Yes_ No _ 

_,lviSAj~ 
- ~ Pay by aedi1 card online -.caslllb.c:cm 

Terms: Net JO oa.,.. l.S"Mt Interest per month {18~ per year) dvlrge on past due IICiaiUIIts. 

Remit to: ALS Group USA, Corp. 
P.O. Box 975444 
Dallas, TX 75397·5444 
Attn: Accounts Receivable 
TEl: {28l} SJD-5656 
FAX: (281) 53D-5887 
T.I.N. 76-()6()6679 

Invoice II: 51-130708 

Date: 7/8/2013 
P.O. No.: 46720ACM 

AlS Project Manager: lynda Huckesteln 
. (360) 577-7222 

Unit Prtce Total Prtcel 

$330.00 $330.00 

Storage Prtce per 

Month (Bestns 
12/1/ZOU) PO Number 

$35 31341ACM 
$55 31341ACM 
$70 31341ACM 

$100 31341ACM 
$70 31341ACM 
$330 

Total Due $330.00 ,_.,. 

Subjecs to AlS Terms & Condillons 

"ODRESS 10450SlancllffRa.dSulte210,HouslonTX77099USA I PHONE+I281 5305656( FAX +1281561 6125 

AlS Croup USA. co.,, I llnalylicallabor3101Y ~rvlcu, Inc. 

Pari or lhe AlS Ciroup A C .. mpbell 8rolhers Uml!ecl Comp;my 

r www.alsglobal.com 
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~· 

,. 

LABORATORY DATA C.ONSUL TANT:S, .INC. 
7750 ~ catnrnR· RGJI, su~ 2l, Carls~.-CA 92009 au~ 76QI6.34-q43(- Fa~:'7101fi3:f·0439 

li 1 ~~ Vol F v-eDi J . . .· 
INVOICE 

Surdl~rge (1~%); 
Con1pleten~ss·SUre.h8tQe '(5%) 

S~ Attachmtn1H far the total prOject breakdown by SDG. 
Sse Attac:t1ment 2 for unit price breakdown 

AECOM #: 41001 

Pro)!!ct#: (p OJ 4 J.J L/ /r, ;;}_ 
Task# aao5 
Expenditure Type:&b~ Ptz&!aS 5<l!.f'v' lc M Coat 

------- PO#(ifapplicable): '15 301.JACf'YJ 
PO Line II (if applicable):--------

.._ __ ~~lliiliiiii~ Amount: 1{/ hl'fQl .• ~ 
Date Approved: 7 ft9 . 
Approval Sognature: ----= ~ 
Approver's Employee II: -.:'~'1..!:3::...:1_CJC}L-J!...,__---
Approver'sPhone#: q~ ~9'79 ri31] 
Pay When Paod: Yes -.J!' No M09130 

1nv~7:_AECOM,.HIGH_VoLUME-_LPR_.Ylpct 
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,. , 
"'·-·· __ ,. __ ............._.,._. ~-

Attachment ·2 
Data Validation Unit Price Summary 

Data Validation ~Sample& 

~--~-#~-·· 
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A 
Enuironmental 

Service Request: 
Customer No.: 

Project Name: 
Project Number: 

Kl305583 
OOll~ 

CWCM 82 Lower Passaic River 
60139067 

INVOICE 

Remit To: ALS Group USA, Corp. 

Attn: 
TEL: 
FAX: 
T.I.N.: 

PO Box 975444 
Dallas, TX 75397-5444 
Accounts Receivable 
(281) 530-5656 
(281) SJ0-5887 
76-0606679 

Invoice No.: 51-224513..() 
Invoice Dllte: 6121113 
P.O. Number: 46718 

Attn: Raben Shoemaker 
AECOM Environment 

Report To: Robert Shoemaker 
AECOM Environment 

250 Apollo Drive 
Chelmsford. MA 01824-3627 

2SO Apollo Drive 
Chelmsford. MA 01824-3627 

ALS Project Manager: Lynda Huckcstein(Lynda.Huckcstein@alsglobal.com) Samples submitted on: 6/11113 
Phone: 360-577-7222 

Analytical Seale§ 

Water 
Unit 
Price 

TAT Adj Unit 
Method 

60108 

6020 

None 

. AECOM tl: 41001 

Project II: ___ _ 

Task II: ___ _ 

Amount ___ __.j 

Date ApprOIIed: ---"" 

Approver's Em 

AppltMir's Phone a: 

Pay When Paid: ve@. 

Test Description QTY Surcbarge Price 

Metals by Inductively Coupled Plasma-Atomic Emission 
Spectrometry 
Metals by Inductively Coupled Plasma/Mass 
Spectrometry 
Clean Tubing $125 for first 20' and $2 for each additional 
foot (2000' total). 

AECOM 1: 41001 

52.00 

83.00 

4,085.00 

Project II: __ .....:6,._...,0..:.../ ~l.('-1..:..../ r.._/..;..ft.=l..=----
Task 11: ___ .:...A.!....:ff..:../-=3'------:-----
Expenditure Type: 5...bC P,,h))"'.J. 5c.,.,,v_z 
PO 11 (if applicable): I{ f I '-3 A Q?? 

PO Line" (il applicable):A~~~~~::;;:;-:1C~,-; 
Amount: -4 VBJ' • D L? 2 5 '3J 00 

Dale Approved: _ _.:7.~V~":,.:h;..::3:....._ ______ _ 

Approval Signature: ---=.ijQI~@~-------
Approver·s Employee rt: __,U,....._4.:...G..;;..1.:..::..> _____ _ 

App!OIIer'S Phol'le a: ~8 -q~ Li f J 
Pay When Paid: vf!t). No ,.W UO!IIJO 

0% 52.00 

83.00 

0% 4,085.00 

Amount Due: 

Client Sample IDs: Teflon lined Tubing 13-METFED-01-4>30 

II VISA Pay wilh credil card online lit www.caslab.com 

Extended 
Price 

52.00 K 

83.00 K 

4,085.00 K 

4,220.00 

Terms: Net 30 da,Y~, 1.5% Interest per mouth (18% per year) charge on past due accounts. Subjca to·ALS Terms & Conditions 

Printed 6124/13 10:49 

ADDRESS 10450 Slandilf Road Sultlt 210, Houston TX n098 USA I PHONE +1 281 530 5858 I FAX +1 281 530 5887 
ALS GROUP USA CORP Part of the AlS Group An ALS Umlflilll Company 

www.alsglobal.com 
AIUHT SDLUTIDnS AIGHT PARTneR Page I ofl 

FOIA_07123_0001065_0029 



Test America 
THE LEADEtl IN ENVIRONMENTAL TESTING 

1lestAmerica Knoxville 
• ~815 Middlebrook Pike 

Invoice 

Number Oat8 ~ ~ Knoxville, TN 37921-5947 
865 291-3000 

.J 14046378 28 JUN 13 

REJUT 
10: 

(865) 584-4315 

TBSTAMBR.ICA LABORM.'OR.I:BS, INC. 
P.O. Box 204290 
Da1las, TX 75320-4290 

Accounts Payable 
AECOM, Inc 
250 Apollo Drive 
Chelmsford, MA 01824 

• 

TAL PnJ;ed Mlmbet Cuslomst MJrrber 
H3Fll04l5 00456833 

'lillms 
See Note below. 

OlstDner Contact 
SAMPLB R.BCB:rv:mG DATB 
RBPORT DATB : 6/27/13 
Robert Shoemaker 

AECOM, Inc 
250 Apollo Drive 
Chelmsford, MA 01824 

I 

6/11/13 

"24 WATER WATER, 1668A, PCB Congeners ~ vk5o.oo 20,4oo.oo 

SDG PRWC048 per Lots: H3F110415 & H3F110416 

AECOM 1: 41001 

Project a: 0ol If '1 t-f {p 1.. 
Task a: A 8"13 
Expenditure Type: ~~(. PrJfc:!:.:;:,,..,J ~.,·*''' 
PO a (it applicable): 4 ':t ~K A-~ 
PO Line 11 (il applicable):----------

Amount 1/2<>, \.(OD. Ov 
Date ApprtM!d: 1-/11 I I 3o 
Approval Signature:-.=:~~.,._ ________ _ 

AppllM!r'S Employee II; _..::~:.;:;_l;_(C(._J.s.....:..~--~-
AppllM!r'S Phone II: q ]?f- 'i (!j_§" "{) '-15'3 
Pay When Paid: Yes_ No ...V ~lip MGOlJO 

NOTE: 1) TeatAmerica • a SUIIda.rd Tenls • CODditiODS (llet 30 Daya) apply to all work performed aad invoiced 
u:nleaa auperaeded by a specific executed contract vehicle. 

2) Applicable aamplea will be stored at ao extra c:baEge for a period of 30 days followiug the fi.aal 
report. Samples vill be properly disposed of after 30 days, UDJ.eaa aotified otherwise iD vritilllg. 

Please reference Invoice number when remitting. 

CilsfamerP.O.IUnblt I QnnlciNumbtr I~ 

47128ACM/60144462.A813/LP.R CWCM Events 
Sub Total 

Tax 
Total 20,400.00 

John Reynolds DOPLICATB COPY 

TAL<&027 TAX 101123-2919998 

FOIA_07123_0001065_0030 



A AECOM#:41001~ ~'{'f'f'':J_ 
Project II; --&2 9{ :;q 9 b 7 

ALS , Taskii; ____ L-Awf<:~ti....:J~-;-------
EnuirDnmental Expenditure Type: 5...b c PrAc.o:.h~ s ......... _ ¥ 

PO 11 (il applicable): -'Tq 17 pAbl u I 'jJ-123Acn 

Remit To: AlS Group USA, Corp. 

Attn: 
TEL: 
FAX: 
T.I.N.: 

PO Box 975444 
Dallas, TX 75397·5444 
Accounts Rcc:civable 
(281) 530-5656 
(281) 530-5881 
76-0606679 

------------ PO line ll(if applicable):r--------- ---------------
Service Request: Kl305568 D ., , 0 Invoice No.: Sl-226101..0 Amount: 1L r.., ... " , 0 0 
Customer No.: 001190 I I Invoice Dale: 6130/13 

Date Approved: 1rl I 3 
\~ P.O. Number: 46718 

Approval Sig11ature: -~"'JJL~-L-::-=~=--------
Project Name: CWCM S2 Lower I Approver's Employee II; -....:''-""'-"i_Cc_;_z.]..;:;;::; ____ _ 
Project Number: 60139067 APPI"''.'8r's PhOne II: t:f'fif -~,- .;l.""t.fJ 

1 Pay When Paid: @ ~ 
Attn: Raben Shoemaker 
AECOM Environment 
250 Apollo Drive 
Chelmsford, MA 01824-3627 

ALS Projca Manager: Lynda Huckcstein(Lynda.Huckcstein@alsglobal.com) 
Phone: 360-577-7222 

Analytltal Services 

Ocean Water 

MethOd Test Descriptloa 

"200.8 Dissolved TI"'U:e Elements in Water by Prcconccnlnllion 

\/200.8 
and Inductively Coupled Plasma-Mass Spec 
Total TI"'U:e Elements in Walcr by Preconccntralion and 

J 440.0 
Inductively Coupled Plasma-Mass Spec 
Particulalc Organic Carbon Using Elemental Analysis 

V9056A Sulfate Anion by Jon Chromarograpby 
J9056A Chloride Anion by lon Chromatography 
..J SM 10200 H Chlorophyll a Unfillered 201h Ed . 
.fSM2320B Alkalinity 1i1ration 201h Ed. 
ISM2S40C Total Dissolved Solids Dried at ISO Dcg C (IDS) 20th 

./ SM 4SOO-S2· F 
Ed. 
Sulfide:, lodometric 20th Ed. 

JSMS3lOC Dissolved Organic Carbon (DOC), Persulfatc-Ultraviolet 
or Hcaled-Persulfate Oxidation 20th Ed. 

VSM 53lOC Total Otganic Carbon (TOC). PCISulfatc-Uitraviolct or 

. J ASTM D3977-97 
Hcaled-Pcrsulfalc Oxidation 20th Ed . 
Suspended Sediment Concentration - ASTM 03977 

J!l VISA 1!13 Pay wilh credit card online at www.caslab.com 

QTY 

II 25 

\125 

./2s 

~ 
v2s 
.125 
.125 

./25 
J2S 

.12S 

J25 

UOIIIJO 

Report To: Robert Shoemaker 
AECOM Environment 
250 Apollo Drive 
Chelmsford, MA 01824-3627 

Samples submitted on: 6111/13 

Uait TAT Adj Unit 
Price Surcharge Price 

./uo.oo OOA. 110.00 

VIIO.OO 0% 110.00 

J65.oo OOA 65.00 
.1' 13.00 0% 13.00 
.113.00 OOA. 13.00 
"45.00 OOA. 45.00 
"15.00 0% 15.00 
"IS.OO OOA. IS.OO 

"26.00 OOA 26.00 
./24.00 0% 24.00 

v24.oo OOA 24.00 

..J 40.00 OOA 40.00 

Amount Due: 

E:a:teaded 
Price 

2,150.00 K 

2,750.00 K 

1,625.00 T 
325.00 K 
325.00 K 

1,125.00 K 
37S.OO K 
375.00 K 

650.00 K 
600.00 K 

600.00 K 

1,000.00 K 

12,500.00 

Terms: Net 30 days, 1.5% Interest per moatb (18% per year) cbarge on past due acc:ounb. Subjcc:t to ALS Tcnns & Conditions 

Printed 7/1113 14:15 

ADDRESS 10450 Sland"!lf Road Suite 210, Hous1on TX 77089 USA I PHON£ +1 281 530 5858 I FAX +1 281 530 5887 
ALS GROUP USA CORP Pan Of 1111 ALS Glaup An ALS llml1ed Cclmpany 

www.alsglobal.com 
fUattT SOl.UTIDnS RICHT P"RTneR Pap: I of2 

FOIA_07123_0001065_0031 



A 
Remit To: ALS Group USA, Corp. 

Attn: 
TEL: 

PO Box 975444 
Dallas, TX 75397-5444 
Accounts Receivable 
(281) 530-5656 

Enufranmantal FAX: (281) 530-5887 
76-0606679 

INVOICE T.I.N.: 

Service Request: K130S502 Invoice No.: 51-226265-0 
Invoice Date: 718/13 Customer No.: 001190 
P.O. Number: 46718 

Samples submitted on: 6/8-10/13 

/.JAS 
M09t31l 

Ocean Water 
Unit TAT AdJUnit Extended 

Metbocl Test Deseriptioa QTY Price Surcharge Price Priee 

200.8 Dissolved Trace Elements in Water by Prcconcentration 12.! 110.00 a/ 0% 110.00 1,320.00 K 
and Inductively Coupled Plasma-Mass Spec 

12111 llo.oo/ 200.8 Total Trace Elements in Water by Preconcentration and 0% 110.00 1,320.00 K 
Inductively Coupled Plasma-Mass Spec 

12? 65.00/ 440.0 Particulate Organic Carbon Using Elemental Analysis 0% 6S.OO 780.00 T 
9056A Sulfate Anion by Ion Chromatography 12 ;/.. 13.00 ~ 0% 13.00 156.00 K 
9056A Chloride Anion by Ion Chromatography 12 13.00 OOAI 13.00 JS6.00 K 
SM 10200H Chlorophyll a Unfiltered 20th Ed. 12% 45.00~ 0% 45.00 540.00 K 
SM2320B Alkalinity Titration 20th Ed. 12 ::;/' 15.00 ;;- 0% 15.00 180.00 K 
SM2S40C Totall>isso1ved Solids Dried at 180 Dcg C (IDS) 20th 12 15.00 0% 15.00 180.00 K 

Ed 

12~ 26.oov" SM 4500-82- F Sulfide, Iodometric 20th Ed. 0% 26.00 312.00 K 
SMS310C Dissolved Organic Carbon (DOC), Pcrsulfate-Ultraviolet 12 24.00y 0% 24.00 288.00 K 

or Heeted-PCilllllfate Oxidation 20th Ed 
12~ SMS3JOC Total Orpnlc Carbon (TOC), Persulfatc-Uitraviolct or 0% 24.00 288.00 K 

Heated-Persulfale Oxidation 20th Ed. 
ASTM 03977-97 Suspended Sediment Concentration- ASTM 03977 12 ./"' 

uoo/' 
40.00 0% 40.00 480.00 K 

Amount Due: 6,000.00 

Client Sample IDs: N09-CEll-THKN-BS, N09-CE11· THKN·BS, N09-CE11·TIIKN·AS, N09-CEJI-THKN-AS, N09-CE11·TIIKN-XR, N09-CE11-THKN-XR, 
N09-cEII-TNBE-AS, N09-CE11·TNBE·AS, 
N09-CE11-TNBN-AS. N09-CEll-TNBN-AS, N09-CE11-TNBN-BS, N09-CEll·TNBN·BS, N09-CE11-TNBS-AS, N09-CEll·TNBS-AS, 
N09-CEII-TNBS-BS, N09-CEll-TNBs-BS. 
N09-CEli-TNNE-AS,N09-CE1l·TNNE·AS,N09-CEll·TNNW·AS,N09-CE11-TNNW-AS,N09-CE12·TIIKN·AS,N09-CE12-THKN-AS, 
N09-cE12-THKN-BS, N09-CE12·THKN-BS 

Pay with credit card online at www.caslab.com 

Terms: Net 30 days, l.S% interest per mouth (18% per year) clulrge oo past due aecouatl. Subject to ALS Terms & Conditions 

Printed 7/10/l3 12:22 

ADORES& 10460 Slant.ll'l Read Suite 210, Houston TX 77099 USA i PHONE +1 281 530 !1856 l FAX +1 281 630 68117 
AI.S GROUP USA CORP Plld dlhB ALS Graup M ALS Lknlad Cclmpany 

www.alsglobal.com 
RIDHT SOUJTIDnS nlllttT PA.ftTneA Page 1 ofl 

FOIA_07123_0001065_0032 



BROOKS 
~{\~DA 
~~ 
MEAIQNGfUl. METAJ.S DATA 

3958 Sixth Avenue Northwest 
Seaule. WA 981 07 USA 

www.brooksrand.com 

tel 206-632-6206 
fat 206-632-6017 

accounting@brooksrand.com 

Mary O'Connell Kozik 
AECOM - Westford 

II 60144462 

2 Technology Park Drive 
Wes~or~~ 01886 

QUANTITY DESCRIPTION 

1/ 12 THg in WnterbyCVAFS on the MerxT- BrCt 
./12 THg in Woter ~yCVAFS on the McrxT- BrCI 1/ 

AECOM II: 41 001 

Project II: foo; l(i(Lf/, :2 
Taskll; Afo3 
Expenditure Type: SJx. PllJfe,s,,,..J. S=tl\,l,rG \ 

PO 11 (if applicable): 4? 118/ft.rtl 
PO Une" (If applicable)::----------

Amount: J' f. 'I kK, fO 
Date Approved: ' ? {o. {13 

Approval Signature:--~~:=~------
Approver's Employee tt: ~6?1.fQ3"S: 
Approver's Phone 11: flv - 9os-- C).L( J-:J 
Pay When Paid: Yes_ No ...X ~1D 

loiii!IIJO 

Past due blllanccs are subject to a I.S% linnnce charse per month. 

Tax ID# 01-0571474 

PROJECT INFORMATION 

RATE 

Total 

V" 61.20 
v61.20 

AMOUNT 

734.40 
734.40 

$1.468.80 

FOIA_07123_0001065_0033 



BROOKS 
~{\~DJ\ 
~~ 

3958 Sixth Avenue Nonhwest 
Seattle. \VA 981 07 USA 

www.brooksl'lllld.com 

rei 206-632-6206 

~METAlS DATA 

fux 206-632-60 17 
accounting@brooksrand.com 

Mary O'Connell Kozik 
AECOM - Westford 
2 Technology Park Drive 
Westford, MA 01886 

QUANTITY 

40 I liter of n:agenl Wider 

DESCRIPTION 

to('1o ~p/.f 
AJ '6/~~R 

11 (;rgrr~o 
AECOM #1: 41001 

Project 11: ---7(0"7(!)==-:f...;;'I;_'I;_C.!.....!J 6'-.!A~---
Task ~>: A 81...3 
ExpendiiiJre Type: Sy_\1[. ~rJb"&,,.,J 5 ~ r-v·, e.cr 
PO • (•I apptocable): lf1 fl g ACn1 
PO Line 11 (if appl~e):,-;-:::-:---------
Amount: :K l.J 8(?. 00 

Date Approved: 1-M.....JL 
Approval Signature: --'\~~:::=~=7---------
Approver's Employee 11: ' & f../ 'l "':/ S: 
Approver·s Phone 11: '17&--Cf't:>.)- Ot 1.1S"J 

Tax ID# 01-0571474 

PROJECT INFORMATION 

60144462 

RATE AMOUNT 

20.00 800.00 

AECOM 1:41001 

Pay When Paid: Yes_ No_,£ ~0 
~~» ==============~==*===========~==========~ 

Total 5800.00 

Past due balDIICcs nrc subjeclto a 1.5% finance charge per month. 

FOIA_07123_0001065_0034 



J 

BROOKS 
~~~DA 
~~ 
MI!ANINGRA. MBTAI.S DATA 

39S8 Sixth Avenue Northwest 
Sc:lnle, \VA 981 07 USA 

www.broolcsrnnd.com 

tel 206-632-6206 
fax 206-632-6017 

accounting@brook.snmd.com 

Mary O'Connell Kozik 
AECOM - Westford 

./ 60144462 

2 Technology Park Drive 
Westford, MA 01886 

Tilg in Water by CV AFS on the MeaT- BICI V 
V2S Tilg in Willer by CV AFS on the MeaT- BICI v 

AECOM 1: 41001 

Project 11: hbf 'f"I"JIP 6, 
Task 11: A 8'1 3 
ExpenditureType: <.hi: PrJ-C!?cM.1 Sc.t,.,._.,~ 
PO II (il appfiCable): '-( 1- II 8' Acm 
PO Line II (it applicable);--:---------

Amounl: ~ S, 0 '0, 00 
Date Approved: !f/!2hi 
Approval Signature:____;~~....;@:;=::--------
Approver's Employee 11: -...!i6:..:(p:....t{Lq.!....l.]..::oS!.__ ___ _ 
Approver's Phone ": q]g- - Qos-• Ot ~U 
Pay When Paid: Yes_ No_)( Lu;t ~l) 

~·lO 

Past due balances are subject to 11 1.5% finance charge per month. 

Tax ID# 01-0571474 

PROJECT INFORMATION 

RATE 

Total 

V61.20 
V'61.20 

AMOUNT 

1,530.00 
1,530.00 

$3.060.00 

FOIA_07123_0001065_0035 



8R.0oKs 
RAND 
LABS 
MEANINGRJL METALS DATA 

BILL TO 

3958 Si:~tth Avenue Northwest 
Seattle. W A 981 07 USA 

\V\\W.brooksrand.com 

tel 206-632-6206 
fax 206-632-60 17 

accounting@brouksrand.com 

Mary O'Connell Kozik 
AECOM- Westford 

v 60144462 

2 Technology Park Drive 
Westford, MA 01886 

'.1 II THg in Water by CYAFS on the Mer:~tT- BrCI\J 
..J II •t't-lg tn \Vater by \:.'1/AfS on the Mer:~tT- BrCi '--" 

AECOM #: 41001 

ProJecl t;, --~(p:::....:::::o;-l~"lc_L.f...!._LI_j JJ£,~2'------
Task #. --~A~.Iol.&-'..!..1-<!!.3:..__ _____ _ 
Expenditure Type: $.vb L fm(Gf&, M.,.,J 5 uv., ._. r 
PO # (rl applicable): __ lfL-.J...T-..!.1.-'-1-=.8".....:....~./i~C:LfVl-..!.. ___ _ 

PO Line rt (if applicable):-:::-:--:-------

Amount £'t 3'fk '(D 

Date Approved: _ ___;'::ff(~.:-;' ;.-r1-::~7f-.3:--------
Approval Signalure: _ _. .. }tl'~v-....:l..f:VT:--------

Approver's Employee II: 66 'f q f _s-
Approver's Phone#; Cf :;~- Cf() s-~ Lf S 3 
Pay When Paid: Yes_ No .Ale-I q 0 .fi:J.,~XJ 

~ ct-1-k_ 

Past due balance!! arc subject to a 1.5% finance charge per month. 

Tax ID# 01-0571474 

PROJECT INFORMATION 

FOIA_07123_0001065_0036 



Test America 
THE LEADER IN ENYIROHM£NTAL TE81'1NG 

TestAmerica Knoxville 
.5815 Middlebrook Pike 

~ Knoxville, TN 37921-5947 
Fu 865 291-3000 

(865) 584-4315 

TBSTAMBRICA LABORATORIBS, IBC. 
P.O. Box 204290 
Dallas, TX 75320-4290 

Accounts Payable 
AECOM, Inc 
250 Apollo Drive 
Chelmsford, MA 01824 

13J'WATER WATER, 1668A, PCB Congeners 

Invoice 

SDG PRWCOSl per LOT HJF120408 

fU1ItJit ,_ 
14046474 16 JUL 13 

TAL,.,., Mllllllr CuiiDinw,.,., 
HJF120408 00456833 

Ttlllll 
See Note below. 
c...~ 

SNIPLB RBCBIVDIG DA1'B 6/12/13 
RBPORT ~ : 7/11/13 
Robert Shoemaker 

AECOM, Inc 
250 Apollo Drive 
Chelmsford, MA 01824 

I 
850.00~11,050.00 

1-16S~ 

NOTE: U Tea~rica' a StaDdard 'l'e%ma • CmlditiGDII (llet 30 Day&) apply to all work per:fol:llllld iUid iuvoiced 
u.olqa auperaeded by a epecific e:.mc:uted CODtr:act w=b..lcle. 

Please :reference In~ice number when remitting. 

Cclslllla-P.O. ~I Carelc:INIInbtt IR~fnnr.w 

47128ACM/60144462.A813/LP.R CNCM Bvents 

John Reynolds DUPLICATB 

TAL4027 

COPY 

Sub Total 
Tax 

Total 11,050.00 

TAX 10123-2811111118 

FOIA_07123_0001065_0037 



TestAmerico . 
THE LEADER IN ENVIRONMENTAL TESTING 

TestAmerica Knoxville 
5815 Middlebrook Pike 

~ Knoxville, TN 37921-5947 
FE 865 291-3000 

(865) 584-4315 

TBSTAMBIUCA LABORM'ORIBS, DJC. 
P.O. Box 204290 
Dallas, T.X 75320-4290 

Accounts Payable 
AECOM, Inc 
250 Apollo Drive 
Chelmsford, MA 01824 

WATER, 1668A, PCB Congeners 

Invoice 

SDG PRWC053 per LOT H3F220403 

AECOM 1: 41001 

,.,. Dlfl 
14046508 19 JUL 13 

TAI.I'II!IIet Ntlllllllt Qllllllnlr Mnlw 
H3F220403 00456833 

.,. 
See Note below. 

a....c:a.:t 
SMIPLB RBCBIVDIG ~TB 
RBPORT DATB : 7/19/13 
Robert Shoemaker 

AECOM, Inc 
250 Apollo Drive 
Chelmsford, MA 01824 

6/22/13 

850 . 00/ 9. 3 so . 00 

,.Jps.~ 

Projeel#: -I"I!:Jo.oii~.L.I....&..:::....:....:~-----

Task •: ---:. ........ u::::=------ft"-t:-----if\-"::::---
a(~ 

Approver's Phone •: -:o....:...=---=7-'~ 

Pay When Paid: Yes_ 

NOTB: 1) Tea~ca • a Staadard Te-ms • Cbllditicma (Ret 30 Daya) apply to all wdt performed alld i.avoiced 
UDJ.eaa superseded by a specific executed ccmtract vehicle. 

Please reference Xuvoice number when remittiug. 

Qalllner P.O. t.U11111r I COiftCf MlrDt I Rarlllrlct 

3620BACM/60139067.A601/LPR CWCM BveDts 

John Reynolds DUPLICATE COPY 

Sub Total 
Tax 

Total 9,350.00 

TAX ID# 23-291999& 

FOIA_07123_0001065_0038 
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Expense Report EXP2215755 Page I of4 
• 

[1!1.. Confirmation 

!MILEAGE;! j While importing in Oracel error message showing Row null Error -
Access the Accountin!! list of values to view and fix the error. 

Expense report number EXP2215755 contains policy violations. It has been submitted to Cox, PeterS (Pete) for approval. 

Expense Report EXP2215755 
~TIP Hint: Print in landscape format to include all displayed information. Use your browser Back button to exit the printable page view. 

Submission Instructions 

To complete the expense report submission procen, you must: 
**Print and sign the Expenae AlloCations confirmation page. 
**Print and sign the Excel Worksheet Template, if used. Please print spreadsheet to fit 2 pages. 
**Attach all required receipts and documents to B-112 x 11 sheets of paper. Please do not use staples or highlight any doCumentation. 
**VVhen expensing AMEX corporate card transactions, be sure to include all original receipts with your documentation. 
**Mail your signed Expense Allocations confirmation page, excel spreadsheet (if used), and all original receipts & documentation to sse Accounts 
Payable. · 

Your manager (or specified approver) will be notified that their approval is needed for the expense report. Upon their approval, you will receive email 
notification. The expense report will be processed and paid only after this approval has taken place, and the original documentation has been received 
and reviewed in Accounts. Payable. 

If your manager does not take action within 7 days, the expense report will be escalated to their manager for approval. To check report status, or view 
the current approver for your expense report, please visit the Track Submitted Expense Reports section under yaur Expenses Homepage. 

General Information 
Employee Name Durocher, Kristen (647114) 

Expense Dates 07 .JUN-2013 - 11-JUN-2013 
Cost Center (DEPn 5803 

Detailed Business Purpose FIELD WORK.· LPRRP • HF2 NB 
Approver Cox, Peter S (Pete) 

Receipts St§l6s Required 

AECOMUS 

Report Submit Date 18-JUN-2013 
Attachments None 
Report Total 582.31 USD 

Reimbursement Amount 481.02 USD 

Signature t:", 
I certify the=-c:;la::;i::::m~-t:z~~~xp~e~n~se~s:-:co=n~ta:;:in::ed7i:h::-ere=r.:in~a=re:-i:'bo::n::a:-:;fidii:'-e-=and proper business expenses incurred on behalf of AECOM, and are in accord; 

Expense Lines Expense Allocations Weekly Summary Approval Notes [0] 

Business Expenses 

Credit Card Expenses 

https://erpdpapps.aecomnet.corn/OA _HTMLIOA.jsp?page=/oracle/apps/ap/oie/entry/summary/webui/ConfinnationPG& _ ti=816... 6/18/2013 
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Receipt Expense Merchant Receipt Receipt Reimbursable Amount Guest's c 
Date Amount Type Justification Name Required Missing Attachments. Details (USD) Country Name 1 

Rental vehicle 
10-Jun-2013 101.29 TRA-Car forNBSA 

uso Rental sample 
transport 

Cash Expenses 

Receipt. Expense 
Waml 

& -Jun-201 

& 

ENlERPRISfT I $ + RENT-A-CAR ,~, 
Total 

Merchant ·Receipt Receipt 
Justification Name Reaulred Mlssina Attachments Details· 

o~~!l I I I +IE 

+ 

+ 

+ 

+ ~ 

101.29 

101~29' 

Reimbursable 
Amount' Guest's C 

IUSD\ Countrv Name 1 

1 

1.98 

1.98 

183.63 

4.75 

24.06 

https://erpdpapps.aecomnet.com/OA_HTMLIOA.jsp?page=/oracle/apps/ap/oie/entry /summary/webui/ConfinnationPG& _ ti=816... 6/18/2013 
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Expense Report EXP2215755 

~ 

0-Jun-201 

Personal Expenses 
/ 

Credit Card Expenses 

Date 
12-Jun-2013 
09-.Jun-2013 
()7 ..Jun-2013 
12-Jun-2013 

-

., 

Pass 

Receipt Amount Merchant Name 
909.20 USD RB-C MEADOWLANDS LLC 
114.42 uso STOP & SHOP 831 
48.12 uso WALGREENS 06862 

_ _ ___ 1 o_.9fl us_~ OIL COMPANY- CITGO 
-------- - - ~-~- -- . ·-

Expense Lines Expense Allocations Weekly Summary Approval Notes (0] 

Page 3 of4 

£11+ 57.21 

rtJ+ 21.80 

Total· 481.02 

Billed Amount (USI)) 

- -- --- ~ 

Total 

Corporate Card BusineSs Expenses 
Cash and Other Business Expenses 

Expense Report Total 

Company Paying to Credit Card Issuer 

Reimbursement to You 

909.20 
114.42 
48.12 
10.06 

--

1,081.80 

101.29 
481.02 
582.31 USD · 

101.29 USD 

481.02 USD 

Corporate Card Personal Expenses 1 ,081.80 



0 

FOIA_07123_0001065_0042 



JUN-13-2013 11:51 From:ENTERPRISE 

RENTAL AGRIIM!NT tiN SUIMtltutY OP CHARGI!J 
672588 S9CWV2 

RINIER 
DUROCHER. KRISTEN 

ADDITtOIIIAL DRWII\ 
SMITH, DAVID 

DAft • TIME OUT 
06/10/2013 07:36AM 
DATI! • TIMliN 
06/10/2013 OS: 18 PM 

81WNGCYO.E 
24·H0UR 

6/1212013 

06/10 - 06/10 
06110. 06/10 

To:914108849i271 P11v~: 1"1 

Page 1oft 

DAY $5.00 
7llb $1.:30 

FOIA_07123_0001065_0043 



#06662 637 HOBOKEN RD 
CARLSTADT, NJ 07072 

201-642-0916 

373 ~320 0022 06/07/2013 ~1:58AM 

HERSHEY REESE P/BTR CP MIN 19.75Z 
03400044571 A 7.79 

HERSHEY MINIATURES 19.750Z 
03400021421 A 7.79 

SUNNY SMILE C/CHIP CKIES 8.9Z PPR 
04902257800 6.00 
6 @ 1.00 

NICE SPRING I~ATER 16.90Z 24S 
04902260226 11.97 
3 a 3.99 

(H)MARS SNCKERS MX F/S 110Z DRC12 
04000042751 A 7.58 
2 (I 3. 79 

(A)POLANO SPRINGS WATER 3L 
07572033411 5.37 
3 IJ 1. 79 

SUBTOTAl 46.50 
SALES TAX A=7.0~ 1.62 

TOTAL 48.12 
AMEX ACCT 1007 48.12 
CHANGE .00 

THANK YOU FOR JOINING BALANCE REWARDS! 

BE SURE TO USE YOUR CARD FOR ALL OF YOU~ 
PURCHASESA INCLUDING PRESCRIPTIONS. 
RESTRICTiuNS APPLY. SEE PROGRAM RULES 
FOR DETAILS. PLEASE GO TO 
liALGREENS. COM/BALANCE. 

RFN# 0686-2221~3204-1306-0l03 · 

1111111111111111111111 ~1111111111 Mlllllllm ~ 111111111111111 ~~~ 1111 

i1>~~ce· . 
BALANCE REWARDS ACCT # ~********8951 
................... .,&. ....... ,&,...&ooL.._,_L.IL.I. •• e.f o, t o • o • • • • • • • • • o 

f-
§D) ~\~9i:XP1- ~ 

~~q.,b~ 

9:>I <oo1LJ4%;1- P\f;13 
~a4-ob 

ST•:.P S $~0P ~(131 
C,\RL~·l~DT, tiJ 
'1Jl-f:4:! -9993 

'ti~N. :il•:P/o.~DSHOP .•:UH 

WELCJ~tEt ::'I~ .A.r1AI\[r/o.. 3: ;!5on 6/09/13 
Tran 9061:l Temircrl 8 (:a'st;ier 00128 

Cust:Jmer tJun6:rr . 
FROZEII FOODS 
SB I::E CUBES tOL 
SB I::E CUBES ttlL 
SB I ::E CUBES c tll 
SB I::E CUBES 'I)L 
SB I::F CUBES ~Ill 
SB I::E CUBES eOL 
SB I ::E CUBES ,.,ll 
SB I::E CUBES iOL 
SB I::£ CIJilES 20L 
SB I::E CUIJES t:OL · 
SB I ::E CUBES till 
SB I::E CUUES cOL 
SB I ::E CUBES (·I)L 
SB I ::E CI.I8ES (·OL 
SB I ::E CUBES (·I)L 
SB I ::E CUBES .201. 
SB I::E CUBES 20L 
SB I::E CURES iOL 
SB I::E CUBES .20L 
SB I:E CUBES 20L 
SB I::E CUBES ''OL 
SB I::E CIJBES 2DL 
SB I::E CUBES 20L 
SB I::E CIJOES cOL 
liWCER~ 

XXI(l<>:OQOOl 

3.S!l :<· 

3."~3 "" 
3.9'3 "" 
3.99 * 
3.:1::1 :< 

3 .:i3 :t 

:).99 * 
'3. :?'3 ':1: 

3.:3:3 :< 

3.:13 '/( 
3:~9 :< 
.J.99 '/( 
3.:~ :< 
3.::t3 '/( 
3.:~9 :< 

3."i~ :t 

3.:i9 :t 

3:~3 '/( 
3.:~·3 * 
3:i3 '/( 
3.:i3 'I< 

3.:39 ., 
3.:13 'I< 

GATOi LMN L!.'\0: 7 .. ~:; :<T 
Stop a Shop .C:cr.cl Saving=; -2.'50" 
'rice ~~i 1;h vwr- -~arcl 4. ;9 

GL VTM'~TR:~EROH:(:{ Cl.:~·!l :rT 
l II 4 fc·r S~·.iJO . 

POLA 11[1 SPI!NG 3L T L: 5 :< 

Stop & Shop C:crcl Saving=; -0 .. 25 " 
'rice with y·:Ltr· ·~ard 1.00 
1 ' 4 r:.,. ~5.00 

P0LA'Il1 SPilNG ~LT 1.:£·5 ,, 
Stop 1~ Shop Ccr·ct Savi flg!i -0 .. ,5 '$ 

Jr i ce w i th y.: L!f· card l.•:UJ 
SB SJ~IfR2··1PK16.9 3.:~; " 

Stop a Shop Cu·d savi n!J!• -1.•)() " 
Jri ca with ycur card 2 .-:,.~ 

SB S'~ITR24PK16.9 3::f3 " 
Stop & Shop Cu-d Savi 00!> -1.(() s 
Jri ce with ywr· card 2 .:?3 

Total b:farE· savings !i1l3.72 
V01.1· Total sa~·ings $5.(X> 
rota I after e.avl ngs ~il13. 72 
r~~~d so.·ro 
Total !i114.42 
Gredi t !i114 .42 
Change $0 .t)) 

BEST POSSIBLE IMAGE: 

'{1 
so'}. Le>ol3'1Du,7 A-rt'3 I ~.,:J-f 
9i }. botlf lf.t.fl#a- .4<613 f 5-=J-., ;L{ 

FOIA_07123_0001065_0044 
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Account 
#2000011468616 

POSTING TAANSACno 
DATE NDATE 

~1112013 0811112013 

Oel1312013 '*1112013 

0811012013 0811012013 

0811012013 0611012013 

011{'1012013 11811012013 

0811012013 ~012013 
0811012013 11811012013 

0811012013 0811012013 

0810712013 0810712013 

TRANSPONDER/ 
PLATE NUIIIBE!R 

02202216250 

02202218260 

p2202218260 

02202216250 

02202216250 

02202216260 

02202218250 

02202218250 

CD-rra._~~ 

AGENCY ACTMTY -

P111P81d Payment 

NYSTA TOLL 

NJTP [Tau. 
NJTP TOLL 

N.m> !TOLL 
NJTP !TOU. 
NJTP [TOLL 
NJTP [TOLL 
MTAB&T [TOLL 

~o\'-\-\l4u;l Ml5 4~. -:::,( 

""-~~ 

TRANSACTION VIEW 

ENTRY 
ENTRY ENTRY LANE/ EXIT TIME T1MI! PlAZA TOLL 

ZONE 

. 08:09:43 

. 12:37:05 

14:52:58 14C 12E 15:08:42 

14:15:38 16W 01E 14:32:30 

13:04:01 14C 11E 13:19:37 

11:24:32 14B 04E 11:43:28 

12:19:03 16W 01E 12:37:14 

08:30:24 taw 01E 08:52:41 

. 11:19:47 

Generated 611812013 15:58 

EXIT FARE 
EXIT LANE/ VEHICLE! AMOUNT PREP PLAHlRATE TYPE 

PLAZA TOLL CLASS AID 
- ZONE 

125.011 y . : 

TZ 12S 2L $4.75 {1) y STANDARD N 

16W ~ 1 $3.50- y STANDARD N 

14C ~ 1 $3.50 y STANDARD N 

16W ~ 1 $3.60 ~~ STANDARD N 
16W ~ 1 ls:uo 2-Jv [sTANDARD N 

14C ~ 1 $3.50 r... !sTANDARD N 

14C ~ 1 $4.60.,. ~ STANDARD N 

HHB 012 ~·uu-:1__ ~ tv_ STANDARD N 

<»tr~fok rJ!J5A 5~ F ~'kAa ~? f:o Cf-9f-~ 
eoo' Y. tt\fu -;2. M15 -1: d- t , 'i:D 

8Jircui.J_ -fp ~ 
c'obl3 9Dc'o 1-~3 Is. cO 

Vector eCuSlomer 

1 of1 

BALANCE 

S30.80 

$25.05 

$5.80 

$9.30 

~12.80 
$18.30 

$19.50 

$23.011 

ls29.60 



• rpr1se 
290 LITILETON RD UNIT 9 
CHELMSFORD MA 01824-3300 

Bill To: 

AECOM INC DBA AECOM ENVIRONMENT 
ATTN: UNKNOWN•• 
250 Apollo Drive 
Chelmsford MA 01824 

RENTAL INFORMATION . 

Date Out Date In 
6/08/13 10:34AM 6/11/13 12:47P 

Renter 
KAITLIN SYLVESTER 

Additional Driver 

Name 
NONE 

RENTAL VEHICLES CLAIM INFORMATION 

Color 
WHITE 
Model 
13 F15C 

Llcel'lse No. Claim #/Policy #/P.O. II 
429WV5 SYLVESTER 

Insured Unit II 
7HWHPV SYLVESTER• KAITLIN• 

Date of Loss 

Type of Car 

Type of Loss 
INSURED 
Repair Shop 

Rental Agreement D245872 - 1 OU8 

BILLING DETAIL 

e~crlption Rate Amount 

2'HOURS @ 20.79 41.58 
3 DAYS @ 63.00 189.00 

VLCREC FEE 8.00 
PKGSCH .60 
SALES TX % 6.25 14.95 

AECOM #: 41001 

Project II: _.....,(""qD~l Lf-L...:Lt-.:4~u;;:l!2'::::... ____ _ 

I Task#: A~ 13 
Expenditure Type: :r?A - c,....- G-~-f.., . .-1 

I 

PO II (if applicable):-----------

1 PO Line II (1f applicjbleJ:,~:-;--:;;;;---------
1 Amount: c..l :JS'J./~1 
' Dale Approved: 7Jib 
1 

Approval Signature: :1fr.4 b 
~ Approver's Employee 11: !t'mJ 33 
: Approver's Phone II: q 7f. f6). ~ 

j ~a~ ~n P~id~ Yes_ No / ~ ':J> Mll9l3Q • 

--- --- -· ---- -------

254.13 AMOUNT DUE··············.~ 
~-------------------~~---------~ ---

IMPORTANT INFORMATION . · . -. 

llllng Inquiries Call 
78-367-0212 
llllng Information 
YLVESTER 

Fed Tax ID II 
43-1526718 

Thank You For Choosing Enterprise 

CALL 1=800-RENT-A-CAR TO ASK 
ABOUT LOW WEEKEND RATES 

~ ----
!!!!!!! -

~ . . . . . . . . . . . . . . . . . . • • • • • • • • • • • 
AMOUNT DUE··············~ Please Return This Portion with Remittance 

Remit to: 

ENTERPRISE RENT -A-CAR 
ATTN: ACCTS RECEIVABLE 
P.O. BOX 41437:3 
BOSTON MA 02241-4373 

06/18 

Paid by: 

AECOM INC DBA AECOM ENVIRONMENT 
ATIN: UNKNOWN•• 
250 Apollo Drive 
Chelmsford MA 01824 

Customer# Rental Agreement Amount GPBR 
NA10F08 D245872 • 254.13 10U8 

254.13 

FOIA_07123_0001065_0046 
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7/1/13 ~Report EXP2231773 

,, . .. ; .. - - " [!!..Confirmation 

Expense report number E)(FI2231773 contains policy lliolations. It has been submitted to Kelmar, Laura A for approwl. 

Expense Report EXP2231n3 
61 TIP Hint: Print in landscape format to include all displayed infom1ation. Use your browser Back button to exit the printable page \'iew. 

Submission Instructions 

To complete the expense report submission process, you must: 
.. Print and sign the Expense Allocations confirmation page. 
""Print and sign the Excel Worksheet Template, if used. Please print spreadsheet to fit 2 pages. 
""Attach all required receipts and documents to 8-1/2 x 11 sheets of paper. Please do not use staples or highlight any documentation. 
""When expensing AMEX corporate card transactions, be sure lo include all original receipts with your documentation. 
••Mail your signed Expense Allocations confirmation page, excel spreadsheet (if used), and all original receipts & documentation to sse Accounts Payable. 

Your manager (or specified appro-.er) will be notified that their approwl is needed for. the expense report. Upon their approwl, you will recei-.e email notification. The expense report will be processed 
and paid only after this appro..el has taken place, and the original documentation has been recei\ed and re\'iewed in Accounts Payable. 

If your manager does not lake action within 7 days, the expense report will be escalated to their manager for approval. To check report stalus, or \'iew the current appro-.er for your expense report, 
please llislt the Track Submitted Expense Reports section under your Expenses Homepage. 

General Information 
Employee Name Sylvester, Kaltlln N (652558) 

Expense Dates ·20-JUN-2013 • 21"'-'UN-2013 
Cost Center (DEPT) 5827 

Detailed Business Purpose Car Rental NB HF 
Appro-.er Kalmar, Laura A 

RZ$. Required 

AECOMUS -
Signature c::::::::::::.. 

Report Submit Date 
Attachments 

Report Total 
Reimbursement Amount 

01-JUL-2013 

View 
147.24 USD 
147.24 USD 

I certify the claimed business expenses contained herein are bona fide and proper business expenses incurred on behalf of AECOM, and are in accordance with AECOM trawl & expense policies. 

Expense Lines Expense Allocations Weekly Summary Appro..el Notes [OJ 

Business Expenses· 

Cash Expenses 

Receipt Expense Merchant Receipt Receipt Reimbursable Guest's Guest's Organization Business 

~
W•mtng o.ie _ Amo"nt

1
Type t'""'"~•~ N•m• -,..'!!-•"lmd . M'"'"" Atto<hm•"" Detai1•1Am~nt(USDJ """""" N•m~n NomoP""'o~ 

~~~20~~a~~~~;,:~ !c.~~- ___ ; ___ _:' __ j __ j ____ ~ ___ ~-~---~~-~~ ·--· _ ··-- --r--- ~---·--~ i2·~~~'t:~"·j:;_;'_f-':''. _ i • L _____ i ___ !J~-~---~:62 
____ _ [ _L_ _ _j 

Total 147.24 

Expense Lines Expense Allocations Weekly Summary Approwl Notes [0] 

Copyright (c) 2006, Oracle. AI rights reserved. 

https:J/erpdpapps.aecormelcom/OA_HTMUOA.jsp?page=/oracle/appslaploielenlr}lsUITITlill")l'v.ebui/ConfirmationPG&_ti=1390436688&retainAM=Y&add8readCrurrb=N&oapc=61&oas=gVI3paMnNvPMVfovZidDg.. 1/1 



II 1/1.3 

kaltlln Sylvester 

Points Balance: 2073 

Mt Account I Redeem Fbints I .!,.Qgm!1 

Rental Receipt- Thank you for YrJ,...::..:::u:.:..r~b..::u.=.sl:.;.;n:=e.::.ss=----------------------------------
AECOM 

KAITUN SYLVESTER 

Enterprise Location: 155 MlRONA RD 
PORTSMOUTH, NH 03801-5303 

. us 
Tel.: (603) 431-4707 

Contract Number: SCK1GC 
Receipt Date: Jun 28, 2013 

Driver: KAlTUN SYLVESTER 

Start Date: End Date: Make/Model Start Miles End Miles ------------------------------------------ Miles Driven ------·-----
Jun 19, 2013@ 9:01 am 

Total Miles 

Jun 28, 2013@ 4:46pm FORD ESCA 11,102 12,889 1,787 

1,787 ---------
Charge Description Quantity Per Rate Total 1-----------------------------,------------------------l 
Rate 3 . 
Rate 

VLF 

--------
Taxes and Surcharges 

M:ALS AND RENTALS TAX 

Total Charges: 

-
Payment Information 

CR8J1T CARD AMX 

PO:SYLVESTffi 

Total Payment Amount: 

---·---·-·------

Day 

Week 

--------- ----

-

73.72 

366.76 

221.16 

366.76 

20.00 

Subtotal: USD607.92 

54.71 

Subtotal: USD662.63 ----
USD682.63 

-------- ------ ·-----· 

662.63 

Subtotal: U5D662.63 

--. 
If you have any questions about this receipt please contact our support staff at (603) 431-4707 or E!!:!.lill..!!§ 

https:/NN.w.enterprise.com'car _rentalllicketReceiptDetail.do?transactionld=Web T ransaction1&ticlet:5CK1 GC# 

FOIA_07123_0001065_0048 
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7/1/13 Elflense Report EXP2231320 

E. Confirmation •sa 
Expense report number ~2231320 for 191.27 has been submitted to Kelmar, Lal.ll'll A for~· 

Expense Report EXP2231320 
81nP Hint: Print in landscape format to include all displayed infonnation. Use your browser Back button to exit the printable page IAew. 

SubmiS&ion Instructions 

To complata the expe~~~~t raport Nbnlhilllon proce-. you muat 
-prtnt and sign the Expen• Alocalions confirmation page. 
-pfint and sign the Excel Worksheet Template, if used. Please print spreads heel to fit 2 pages. 

*"Attach all raqulnld receipts and doc..-nents to 8-1/2 x 11 sheets of paper. Please do not use staples or highlight any documentation. 
"*When expensing AMEX COfJIOOIIe card transaction&, be sure to indude all original receiptS with your doalmentatlon. 

•"Mail ycu signed Expense Allocations confirmation page, excel spreadsheet (If used), and all original receipts & documentation to SSC Accounts Payable. 

Your manager (or specified approo.er) will be notlllad that their apptOio8l is needed for ltle expense report. Upon their appro~o&l, you will receiw email notification. The expense report will be processed and paid 

only a1ler this appRMII has taken place. and the original documentation has been recei\ed and nNewed in Accounts Payable. 

If your manager does nol take action within 7 days, the expense report will be escalated to their manager for &ppr0181. To check reports talus, or IAew the current appiO\el" for your expense report, please ~sit 

the Track Submitted Expense Reports section under yOI.I" Expenses Homepage. 

General Information 
Employee Name 

Expense Dates 
Cost Center (DEPl) 

Detailed Business P 

AECOM US 

Report Submit Dale 01-JUL-313 
Attachments View 
Report Total 191.27 USD 

Reimbuf!lement Amount 191.27 USD 

Signature "fiit, .,.~, , ,.... .c _... 

I certify the cl~ QC[ ness expenses contained herein are bona fide and proper business expenses incumld on behalf of AECOM, and are in accOidance with AECOM tre\91 & expense policies. 

Expense Unes Expenae Allocations Weekly Summary Appi'0\91 Noles (0] 

Project Allocations 

Expand AU I Collapse All 

-$ 
Payment 

Focus line Method 

• All 

Cash Receipt 
1 

Cash Receipt 
2 

Cash Receipt 
3 

Cash Receipt 
4 

Receipt 
Date Expense Type Amount 

22.Jun-2013 TRA-Car Rental 53.89USO 

21..Jun.2013 TRA-Car Rental 5S.89USD 

22-Jun-2013 TRA.Parklng 10.00USO 

21-Jun-2013 TRA-Tra\'01 All Other4.00 USC 

Reimbursable Amount 
(USD) 

191.27 
53.89 

53.89 

10.00 

4.00 

Merchant Location Ju&lificatlon Project Task 
Project Expenditure 
Organization 

NB HF211ekl 60144462 A813 41.ACM.US1RE1.5900 
'NCift( lPR CWCM for Hgh Flow event 

liB fl2 

NB HF21ield ·60144462 A813 41.ACM.US1RE1.5900 
'MJit( lPR CWCM for Hgh Row event 

liB #2 

NB HF211eld 80144462 A813 41.ACM.US1RE1.5900 
IMlrk lPR CWCM for Hgh Flow event 

1'-8 1#2 

NB I-F2field 60144462 A813 41.ACM.US1RE1.5900 
WOf1( LPRCWCMfor Hgh Flow event 

liB #2 

hllps:l~na.aeoomcom'+CSCO+d0756767636632FI2666371111illll ""121t&IA8172612E/00:27A++IOA_HTMUOA.jsp?pag8"'~~tmiiiii:I!PG&OA_S\b ... 1/2 
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7/1/13 ~Report EXP2231320 

5CashReceipt 21-Jun-20131RA·TRIWI All Qther.4.00 USD 4.00 

Cash Receipt 21-Jun-20131RA·TI'IIWI All Other 5.00 USD 5.00 
6 

Cash Recelpt 21-Jun-2013TRA-TRMII All Other50.79 USD 50.79 
7 

Cash Receipt 21.Jun-20131RA-Tra\81 All Other9.70 USD 9.70 
8 

Expense Lines Expense Allocations Weekly Swnmary Approo.el Notes 

Copyrghl (c)2006, Oracle. AI rights reserved. 

NB HF2 field 60144462 A813 41.ACM.USTRE1.5900 
WOlf( lPR CWCM for Hgh Flow event 

NB 112 

NB HF2field 60144462 A813 41.ACM.USTRE1.5900 
WDfk L.PRCWOI.Uor Higll Flow event 

NB 112 
NB HF2field 60144462 A813 41.ACM.USTRE1.5900 
work L.PR CWCM for Hgh Flow event 

N3 #2 

NB HF21ield 80144462 A813 41.ACM.USTRE1.5000 
work LFR CWCM for Higll Flow event 

NB #2 



N. J. TIBIP IKE 

ENTRY EXIT LmE CLASS TOLL 
161J 004 09 01 PO $9.70 

06/21/~13 19:24 
Trans. No.: 051813 

Collector 10:022413 

Thank You 

N.J. TURWIKE 

ENTRY EXIT LANE CLASS TOLL 
16W 14A 09 01 PO $4.00 

06/21/2013 08:19 
Trans. No.; 091533 

Collector 10:015995 

Thank You 

DELAWARE RIVER 
PORT AUTHORITY' 

BEN FRANKLIN BRIDUE 
LANE 5' 

06/21/2013 19:54 

FARE Pit!) 
$5.00 

WELCOME 
OPEN 24 HOURS 
7 DAYS A WEEK 

6061577al1-001 
LUKOIL 57700 
921 ROUTE 73 
MT LAUREL NJ 
09054, E&-235-86SS 

UISA 
UI AUTHE5943 
SEQ I 0048 E><P : ti9IVll8ll 
DATE E.l21/ 13 19 :32 
REFI1721000152~77 
BATCHI30 

FIUt'P tt 13 M 
PRODUCT: UNLO 
APPROVAL I R5943 
GALLONS: 14.599 
PRICE/G: $ ~.479 
FUEL SALE: 8 50. 79 

.. ........,.., Vl'\ll 

N.J. 1\Rf>'IKE 

ENTRY EXIT LANE CLASS TOLL 
14A 16W 09 01 PD $4.00 

06/21/2013 14:24 
Trans. No.: 248371 

Collector 10:022643 

Thank You 

FOIA_07123_0001065_0051 
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Page 1 ofl 

I!NTIRPRISE LEASING COMPANY Of PHILADELPHIA. 1Z3 5 lZTH ST, PHILADELPHIA, PA 191074933 (215) 625-6870 

RI!NTAL AGREEMI!NT UP# SUMNMV OF CHARGES 
579085 SCJXOR 

RENTER 
FOlEY, ANDREW 

DATE a TIME OUT 
06/19/2013 08:40 AM 
DATE a TIME IN 
06,128/2013 08:53. AM 

BILUNG CYCLE 
24-HOUR 

VEH #1 2013 NISN PATH SV4W 
VIN# 5NlAR2MM7DC664489 
UC# GGN1116 
MILES DRIVEN 648 

CLAIM INFO 
UN KNOW 

Ch•rp DPrlp!lon Date Qu!!!tlty Per !ate Total 
TIME a DISTANCE 06/19 - 06/26 1 WEEK $245.00 $245.00 
TIME I. DISTANCE 06J26 - 06/28 2 DAY f4.9.00 $98.00 
REfUEYNG CHARGE 06(19 - 06{28 16 GALLON !5.18 f82·88 

SU~L- u~ Mil M 
Taxaa a !lurdmrg• 
PASSENGER CAR RENTAL TAX 06/19 - 06/28 
PENNSYLVANIA STATE SALES 06/19 _ 06/28 
TAX 
PHILADELPHIA CITY SALES TAX 06/19-06/28 
PUBUC TRANS ASSISTANCe 

06119 
_ 

06128 
g 

TAX 
DAY 

2% 

6% 

2% 

$2.00 

$6.86 

$20.58 

$6.86 

$18.00 

VEHICLE RENTAL TAX 06(19 - 06J28 2% f6·86 

Total Amaunt Due 

PAVMENTIN~RMATION 
AMOUNT PAID TYPI! 
$485.04 vrsa 

Total ChamRI 1411.04 

CREDIT CARD NUMBI!R 
lOOOOOOCXXXXx6781 PENDING 

$0.00 

-;£\ 
l' 
..... 

~ 

~ 
cr--·· 
~ 
~ 
~ 
-...c.. 

f:r~~ 
.tJo 7'£ f!-/ML V(,l-!tc/.lt_ W..t-.5 SfLlr "B~ TWtJ fko;sEcri ( ~ SU-i;J>lo0 

bti!tf,IJAL ~~.,- ~Htio -rv -rn~k.... A'l:"s 

I 1-J£.1rJI1- liP 0 t·31t)' ;t, A~ 13 

~0-JuAt~ ~0 !310/c f· A~IJ 
;21- ..J.._, Al€.. & 0 t rft./ 4 b ').. . A '8 I '3 

.2.2- JUN~ fo/) ( ~"/~tt;j, _A~J'~ 

2 3-.J'uALt:. f4 j_ 5-J,. .. uvf... 

{,o I tf'l ft:Z. . .4!'13 

ll,-:fwr-J~ +r; :zg-JuNI£.. 
I,., • 7qnt ::1. A Rl/'1 



se 
290 LlffiETON RD UNIT 9 
CHELMSFORD MA 01824-3300 

Bill To: 

AECOM INC DBA AECOM ENVIRONMENT 
ATIN: UNKNOWN•• 
250 Apollo Drive 
Chelmsford MA 01824 

RENTAL INFORMATION 

Date Out Date In 
6/19/13 10:58AM 6/22/13 8:09A 

Renter 
RACHAEL MACPHEE 

Additional Driver 

Name 
NO OTHER DRIVER PERMITTED 

RENTAL VEHICLES CLAIM INFORMATION 

Color 
WHITE 
Model 
12 F2SC 

License No. Claim #/Policy #/P.O. # 
2DAZ60 MACPHEE 
Unit# 
7GH3X6 

Insured 

Date of Loss 

Type of Car 

Type of Loss 

Repair Shop 

Rental Agreement D246058 - 1 DUB 

BILLING DETAIL 

escrlption 

3 DAYS @ 
VLCREC FEE 
PKGSCH 
SALES TX % 

AECOM #: 41001 

Rate 

78.00 

6.25 

Projeclll: ~(}j_ (; "\ ({_ (e 2_ 
Task #:/r¥) l 3 

Amount 

234.00 
6.00 

.60 
15.04 

Expenditure Type: ~ Q::t...- i/il:diJc 
PO# {if applicable): 

PO line 11 (if applicabl-e-):---_=--------

Amount: 6 sS l Co Lf 
Date Approved: O-=tf..1s£1 1 ~ 
Approval S1gnature: {;fii.. .~ 
Approver's Employee#: fo,1S(p'l
App.r.over's Phone #: q 1'r So( Z.. 3 \ 
Pay When Paid: Yes_ No K Vl.ct ~() 0 \ 

255.64 AMOUNT DUE .. ······· .. ··• ~ 
L-----------------------~----------~ ---

IMPORTANT INFORMATION 

Billing Inquiries Call 
978-367-0212 
Billing Information 

ACPHF.E 

Fed Tax ID # 
43-1526718 

Thank You For Choosing Enterprise 

CALL 1-800-RENT-A-CAR TO ASK 
ABOUT LOW WEEKEND RATES 

!!!!!!!! 

----=== --!!!!!!!! --!!!!!!!! 

~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
:AMOUNT DUE .... · ...... ··· ~ Please Return This Portion with Remittance 

J!e.~it to:._ 

ENTERPRISE RENT -A-CAR 
ATIN: ACCTS RECEIVABLE 
P.O. BOX 414373 
BOSTON MA 02241-4373 

07/03 

Paid by: 

AECOM INC DBA AECOM ENVIRONMENT 
A TIN: UNKNOWN•• 
250 Apollo Drive 
Chelmsford MA 01824 

Customer# Rental Agreement Amount GPBR 
NA 1 OF08 D246058 255.64 1 DUB 

255.64 

FOIA_07123_0001065_0053 



BEsrp
0

. 
SS!BLE /~, .. 

·•u-tGE 

..---------~------------

... 

P.O. I 

CARLSTADT ICE CO. 
517 STATE HIGHWAY ·17 
CARLSTADT, NJ 07072 

(201) 438-4313 

I\ t= rom 1 

ADDRESS I /IV} A ,..,/' e, .. , f.ll/. R J'Jt., . 

UNIT 

IR 7 LBS. (6 in a sleeve) 

i.f;"l/ 40 LB~. BA~ CUBE~· 

3_90 u3. CAKE 

DRY ICE- BLOCK 

\ A I J 

(~\~V 
~ l' - ' 

RECEI\IED BY • ' • TO""A I ' 
_..:..o-:..--~~ --------·--· .,,.. ... / 

·' 

-··AMOUNT 

52146 ~ .. · TIUmlc You ; 
All ice products made fl'om llUrlfied watar and l8st8d for your ~-

: · . ~{.£· f ofbun bot... : . ... . ... ... . : ...... _ . ' . . . 

-' .. , 

I . i 
. -......... /. . -

~ . ~ 

l i .· 

• J 

FOIA_07123_0001065_0054 



Expense Repon EXP2243856 https://erpdpapps.aecomnet.com/OA_HTMUOA.jsp?pa~e==/oracle/ ... 

O~ACLE' Expense Reports>ii'i5!15i:::l"""""'iifi· ·~tt!:f:. :ma 

:Expenses Home 1 Expense Reports 1 Credit Cent Transactions I Access Authorizations 1 Projects and Tasks 1 Payments Search 

1m- Confirmation 
Expense report number EXP2243856 contains poUcy violations. It has been submitted to Harrison, Theresa A (Terri) for approval. 

Expense Report EXP2243856 
(•Return.) (Create New Elpense Report) (·Prtntai:Jie Pape·) 

Submission Instructions 

To complete the e~~:pense report submission process, you must: 
"'Print anel sign the Expense Allocations conflnnation page. 
""Print and sign the Excel Wor!(sheet Template, if used. Please print spreadsheet to fit 2 pages. 
-Attach all required receipts and documents to 8-1/2 x 11 sheets of paper. Please do not use staples or highlight any Clocumentation. 
""When expensing AMEX corporate card transactions. be sure to include all original receipts with your documentation. 
""MaO your signed Expense Allocations confirmation page, excel spreadsheet (If used), and all original receipts & documentation to l:!SC Accounts Payable. 

Your manager (or specified approver) will be notified that their approval Is needed for the expense report. Upon their approval, you will receive amaH notification. 
The expense report will be processed and paiel only after this approval has taken place, and the original Clocumentatlon hes been recelveel and reviewed in 
Accounts Payable. 

If your manager does not take action within 7 days, lhe expense report will be escalated to their manager for approval. To check report status, or view the current 
approver for your expense report, please visit tlie Track Submitted Expense Reports section under your Expenses Homepege. 

GenerallnformaUon 
Employee Name Van Naerssen, Krtstoffer J (649908) 

Expense Dates 08-JUN-2013 • 09-JUN-2013 
Cost Center (DEPT) 5828 

Detailed Business Purpose High Flow #2 NB Field 
Approver Hanrfson, Theresa A (Tenri) 

Receipts Status Not Required 

Report Submit Date 11-JUL-2013 
Attachments Vjew (r~d) 

Report Total 188.60 USD 
Reimbursement Amount 186.60 USD 

AECOMUS ~ 
Signature :.:e:=---- ...__ 
I certify the claimed business expenses con1alned herein are bona fide and proper business expenses Incurred on behalf of AECOM, and are In accordance with AE 

Expense Allocations 

Project Allocations .. 
~d A!!JCo!~apse All 

~ 
' I ~Payment1 

Focus Line I Method jDale I expense Type 
I 1 Projoct Expenditure 
·TasklQrganizatlon 

VAll I ! 186.60 J I 

Cash ,Q8.Jun-2013TRA-MIIeege 28.25USD 28.25 lNBHigh 6~S1341.ACM.USWES1.5626 
1 Receipt : I !Flow #2 fl81d LPR cwcM 1HI>Jh I 

I I I for NB jFl""' 

i
l ! I ;event 

, I a i 
Cash 1,08-Jun-2013 TRA-Parking 7.00 USD 7.00 I oNB High 60144462'A813 41.ACM.USWES1.5826 

2 Receipt 

1 

I 1' !Row 112 flelel LPR cwcMIHJgh I I 
I 'I for NB 'Flow !:;em 

-~-r---1c~~~h--~1

1
0~8-J~u-n-~2=0~13~:T=RA~·=Tra--ve~I~A~II~O~~-e~~,3~.~6~0·~u=s=D-13~.=60~-----,r------~----+.N~B~H~ig-h---~60~1~4-44~6~2TA8-1~3~4~1.A~C-M-.U~S~WE~S~1-.5~8=2~6 

I I lotiiB IF!oAo 
3 Receipt I ' ~Row 112 field LPR CI'VCM I High I 

I i i I ! !:;""1 

Cash .,09-Jun-2013 TRA-MIIeage 141.25 USD 141.25 I' oNB High 160144462A813 41.ACM.USWES1.58281 
4 Receipt I I Flow 112 field LPR cwct.11Hio.lh j ~ 

I 
l I I forNB Flow 

. I ! I ;:;em I 
;--t--

5
-t:1Cash i09-Jun-2013,TRA·Travel AI Othel6.50 USD 6.50 i !NB High 601444621A~8'-1-3f-4-1.A_C_M-.U-S_WE_ 51.5828 

r
.Receiptj j 

1

1 i !Flow 112 field ~~~~V/CM~~. igh I 
I I . , ...... t 
I · •2 

E:apense Allocations 

COfl'lrighl (c) 2006. Oracle. AI rights reserved. 

(•Return') (,creale New Expense Repon.) (Printable Page.) 

~ I Contact Us I l:!2!m! I L.ll92l!l I P!!!femnces 

7/11/2011 11:17 AM 

FOIA_07123_0001065_0055 



'Tl 
0 

I)> 
0 

~ 
1\) 

I~ 
0 
0 ...... 
0 
0) 

I~ 
0 
01 
0) 

A:COM 
EMPLOVEE.EJCPEHSE REPORT 

Employee No. 
Employee Nome 

1649908 I 
Krjs van Naerssen 

R•lmbursement Cunency 
. Buslnesa Purpose 

~~~~!:;~~·;~·:.;!.'.''I 
~~~.S! .. ~~~~eORV!'•~2t4 .. ':!~~.i.V. :;s·. ~~~.;¥~!~~~.,.,~~t~;!:(~· ·~ ~-,·~~·: ... ~: ·: ·'"',: ,ir·:~ 
a. Crittl+.c :roccipirlh&cell val~e•.;": t.;; I : · ~r •• a! Red· Required/vlllidallld In IE Upload/ ;. · ··:, . .:.• 
-~· • .... ~<!t<.~l 'A:iO>'- ,, t ··n ,, ,,, -~,)\o::O.~l~:~~~ .,.!,/' o~·j~if:;:£k.,..$!t' "!-~. ~··I,; .. :..·~'-=.~":_,;' ;:::....·~· :...~ .. ". ~~~ ._:@ 
b:Cntr1:~ .V- To pasle the cell value. '.l<l'!l,o · ·. ;1. v '-b.' Shared area" Proloctod or. Selection.:. ' ·' .;·::"" \U..rV•,,~ '"'o~ ~'~' ',_ .~· "'"' r..J'•..;!JCi:J1::01~lo!, (.~,t\1 ... ~tt !3t ,a.:H~W~u:'~.,)' '·• .... ~I ,..,.,~I;' J!)IJ!!;"~,.,~;..!':'.•II';'!.,:•:\ i:~llt .. J !fl>~ 
c~Cntlf "!" E.:.. To prepare the sprood$neat for Import i.<C ~~ c:lf lhll Ani• below roods ERROR pi•••• contact U 
d. oo:NOT·.USE c~ in~ pa~'ei~~~n<! (Do '#i!H' 9rl X)~ ~':.'i .:• ":~1~:<~:fl;l¥,'.;:~ "1·; • ~\ .;J :~ 

~·a~ ~·~: . .-.;~: .:·~~.:~<\~. . :~ ~~,;,;t;~~Oe;"~~~ :. ;~~~:;; ·.~~ ~·: ~i·:. :_.:~~~.br~i::\ ~ .. ~~~t1.~'!· ;;. . :· :· :p~~~.:.~; :: :.i: ,,:~:;T~;::;~~;~·:~i ~.~~~;;~J· :~~ ;·r~;··~~~. ·~:;;;~'··~ -;.;~~: ··.: ·.-l:.: ·:-.;;~ 
ti~t~ ~ ~' 4 -~· .. ·;i\ -~~r•·:r1 '.•·~,~f;~:.#: . . ~~:,:~_~·-·.4i.•" ;,i·t,.-;~·· ~·,·~e.·=, ;EX~~·nu•~ •·./;~··"': ~~~~ ~-~-:1!/t' ~~!~v .. '·~~ f"/' ~'"~;.~ ~~~"J" .. ::} .. ~:~~~~,~~ ~A:~~~:.:.t:. ;~ ~~;~~ .. "'~· 4 .·1't·,~·:'{ .. ;r:1.1~:;. 'J: <··~'S 
•· .., ·'< · .... "'· ·1·,.~;,.,l.1., J,f.~> ~·II; f..~.> 1" • •v. :·• ••$:.. .... · ..•.. ,.l .. J~ · .~r ........ ~1 1'!•·r~l <,M'•"~·'•'. l .. '• -·· ~. .· .. · ~. ~,:N~': )\ 'f..r ·~· "-•} · ~·!.: · o~·~ ··-.· ~ r~ . . ·~ .l•'-<·J~ l .,. '!•' . , .J ·'H. ·t, r.'- l' • •• Data Of, .•• 1-:.,.' • .,.\~.. • .. ~·· .. u:.,t"to .e.. • ..... ')"' ... ; ~·;,.·~~·-~, .. ~·· .f. : : .... ;;Rate<tj.."f: .. , • .• ·. -~1-"!l!: f ••• \ .,., .... ( r.r.·"l·!o' r .. ~ ... : ... ;. • ~---~ : ....... ·: ·': 't ;a •• tt •u: ~ """t' • I TIX~ ·;·· ~-..... ' ~ .. ~~ Jt~· ·• ~....... ''t ~ 's.f;. ·.:~, 

Une.,r&p~tnse:- ,t.:~.--<-.,,,'tf·····J.;.,,"t1.·t ··n-•l..:., ·t '~Recelts· .• l~~·ot~V:(Fontgnto ... ··~, ····#;""'f''·i'-' IIOf'·o::Dol&arper Mileage ~,!.r.c· ···.:.. ..... -,'Tul:aus: ·Room,·City"'!.'i!f"",.·· '\.'•;""d "''.1t:t.c ... !'·:<~•"-," r. ·~ . I • • • .. • • t ,, ),•. .. .. ,. ,_ ..... ';.,...... "'' ........ <~<.-.~ ,,. ........ ~~ .• ' • ' . :;,; ··~·- •. • ... " ' • .. .>;;~,- :;;.~'·l~t•'· ~. ·- .. ,. . ·,or: •• -~ • " --····' ., t·~ l .,,_~<{ .... " •. ,'t ... lil·r .......... :J :·~ ... ~. :; "I .1;. . -••• L,, ,1 -· .. ,. ..,.... .~. .. . ,}. . ~ .• ' ··~·-~ 
·:No.1 :(mmldd/yy) · Protect No. TISk Numbllr fJuatiQcadan· •JAttlehld •. I. :).Cun,•..,. ,,,.:!US$),_:,,, ,, ;From·'l!~ "-'~To:.·'.' ·f: Mlluo · ~.,; Mllefii.. Expansao •tAitfaro~;. Cor Rental . : ·1Tnoln ,~\! .:.::ey,IEIC.j{; .,,., ~Lodging i1 .Braokfast> ~·~Lunc:h>'l• '. :01-· '• 

~;~ NB High Flow .~YJ;?;;:~w ~:----:~"" n !· ~~ Libert~ !·l"·t':;p!~-·~1 

·~1·: a.Jun-2013 60144462 A813 •ztasld "''<YEs.)· $•uso·.::., 1.0000 Hotel Landing so o565 -·~··2825 

.._,'-",::,1 I I 1· I Y+::~~~~r;.; I'" I ~:.I lEast . -~~i'· NB High Flow '.i:;.....,. :,_. . oC'<··"' Rutnerford Artlnglon. 
~·z' 9-Jun·:?013 60144462 A813 '1211eld ·'J'YES~ · 1. 'uso .:.. 1.oooo.NJ IMA I 250 

{;·. ~·~;:~. 
0.565 .·• 141.25 

·~-3 ·o~ 1 1 1 I· ·;;.yes .I· :usa~ 1 1.0000 0.565 r, . ..,-o.oo 
,1"'4·~ ~· ..... YEsr •. : ·1 "' uso ·::- 1.0000 0.565 .. : !,.,0,00 
FS\j; l.r-!:·YES.ll~l'<· USO'• ·,, 1.0000 0.565 :;::~:.-o.oo 

~!f6·:··· , ·~YES<" ·,( c :lUSO ·•· .. 1.0000 0.565 ; .,, 0.00 

·"7 .• ·,.YEs-.. :1~-·uso ~· 1.0000' 0.565 .'·.f::.,.O.OO 

.,·:a·t: ,':.Yes·.<;(." uso·;;· . 1.0000; 0.565 ... 0.00 

.l gr" :ves .:. , .. ·uso :- 1.00001 0565 ..... 0.00 

• 10 . · ..... YES •-· 1 := ·uso.r. 1.0000 0.5651.- ... ·; 0.00 

;11.• ••. ·YEs: 1 •uso .• ~ 1.0000 0.565 11: • .;.· 0.00 
,,12,' .• ".-•.YEs ~..-1..-. ... uso.:·,, 1.0000 0.565 I' . · .o oo 

:::13"1' .·1~ YES:l>!!''l··'f. ·uso·:c.· 1.0000 0 5651~ :~·10.00 
:~;,14'., <!•lt...VEs·: <I•: USD•<. 1.0000 0.5651 :•·.~.'0.00 
:\15:< ':r'&YES . "'I ·•"USD!· 1.0000 o 5651 ~·r.:::o.oo 

·16' .. ·"YES • .. ·1 .;uso ·.!" 1.0000 0.565 I;. · ; o.oo 
•• 11t ::;YEs J I• USD! ·. 1.0000 0.565 I • . I 0.00 

~··18:' . -·~YEs.•."l ·:.uso. ~' 1.0000 o.565 1 J.·.:-o.oo 
1.".19" :!-~.YES·. 1. -.·.uso,•· 1.0000 0 5651 •. •·. 0.00 
·:zo· ·..:·.YES·-. .I· . ··uso·~J< 1.0000 0.565 ·~-·:,., ~-0.00 

~j 21'~ .;>t."'.YES~~·,-t, ;·~uso::;· 1.0000 0.5651'~"": .o.oo 

... 22'"' 'b..,.~VES'·t\ l'vlafUSD~J .. 1.0000 0.5651~· ::!>.0.00 
'-23 ~ , YEs· •. 1 . ·uso:~-•· 1.0000 0.565 I' :·· o.oo 
.i24'· •• YES ·~'I''•'USO .' 1.0000 0.5651' •.•. o.oo 

'- 25'' · ·, ... YESI"' •I ' ·USD· 10000 0.565 I I ;. ~ 0.00 

·Tatall; ..... ·: ~__,:-r- ;·£.i · -;~.:~-:-. ..-.~.J-.1 '! Hi• ·:-:,;·.· ·· ·;... ~ · .• " . ..,;:-;..(}'~ .rl .• t·::...·~ . ..-~e:. t; l\:.'300 1-.: :<>1 : •. :.169.50 I·• ··,:~o:oo [ · ·~·- o.oo 1~:,:;-. \Q.oo I :':'.- . o.oo I ~·':t •. o.oo hi:: ··.,"o.oo I ::t·; o:oo :!>!_0.00 

COMPANY PAID EXPENSES 
-~;t· '""~"' ~·. (,_ 'USD ¥;:!\.1, v-':4',, ,:%;'~~t%'%:~{;f·'ltty :;::.,., . 'l!~Jl.'f· l-,1.~ -.. "~ :, ....... ~1~' 

i'~2;"J .... , ...... t~~'"',.¥·1 4 -·.:USO~.; t~ •• 3i -:t-~· ~--... , a~;.-,.1\,~~--~ cr.w ... ·~--·· ~ ••• )t t "' • li ... 

3-.:! •.-::, ~. ·, 1-. ;uso ,·!. :·~:i on '.~..i':.ts:,.(~· :l''' •,"" k .. :P ,,7;''\ '"<-'9-:.:.t"' w.,. ~~.· I • : ,' ~ ·<1 

o4r L>. :!'',, ·1 •· uso:.~ ...... 'f•·:.'--~• .. ""'r~~.-:_.', .·: .. , .. :s ~ .... • /• ~ ,., ... , ·.; .. ....,..~J 

•'5". ........ -,. I;- USD' ,,, ....... 1, :...*'f~'i,*'·" .... .( ~ .,. ...... ~· .••• -~=-· ... :·- ... ~ 
Totall .... ' ·1·,~' .. 1..~~ •,t ;· "",:;. i'J< -! .. ,,,.,.~~:·. • '~"i-""".A> 4~ •• -~~ .. ;.:.J;1...-;t• · .. , :.•t·'1··.--.·4 "':"."»-~ .. ·,~;,_:~"'{./.uf: ... ~ •• ~ .... ~ ... ,l 1-~····: - "t';O.OO , ...... ·000 I"':· ;.000 (;• .. :. .• - .•. 0.00 l",~ .... kO.OO I";~:!!'·'-.!' .n;.-:-..,r.; ••· ~~- ·:. '', __ ;;;'! 

I E"'ff'oy•• Signal~ I I SupervlsarApproval I ::Z?j2~e=-:1 
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b;::~·:.- ~~~::-.~~;:·~- ~~.:~~j~t- r',~~,~~~: {:( .. -& 1'\~-~-~--l\:~l~\:.r..$ -~~ , .• ,,,,., -.,jl't>...J, .1'\ .. ., 
~1!1fr,<f~· • .-"'1"o'"""t""' :1 .~r''-" ··~'~··'A" , r ••. ' ·"· ·~1·•~·•'·' "'·L.t,; ... ·. ·'<":--:.<'-~tl•;•<~- <"1 
Ill AIMS Help Deall/ (m) 12-S'AIMS '• "ffi:l•' ' ,.,~ 
r.·;·)Jt'-;;~_..-, .::.~:!~'f,':_~- ,.~·-~-:~·: . ~ •.· . ;.-" 

A: COM 
EMPLOYEE ExPENSE REPORT 

Employee No. 

EmployaeName 

ra49908 I 
IKrts ~an Naerssen I 

!-:1.· ... : .. ~?t~-~1:.,:: ~~~-~n-·--~ .~ · :;·r: ... ~(--";~·;·-:~ Other •. ·• ::~r.t .. ~"'.l''&-1·~---!·-:;~ .. ~,n.'i 4': ~l~ • ~4~~"' .. -:; : .. ~,:~ ...... ~.----:~c-~•~t:--:--.~ ~~-f .... ~ ·,;·.'"·.6l~~--~-.rauslrwsa M..Unp_: .. ~~~--~~~- ... ~,.,· ,,..., • .,.., ~,·kJ~- '1:; _?,.,; .·•,. 

~~~ ~~:1$.--~): r.i#.,.~r~:· !~~·i·~ ~:~ r~.f' ... ·'-~'t ~i,q"~f rl:r.r·r_· ~~ :~~:-~;; }i~~-: ~~r~~-'1 ~ ;:'1\l'. ~'P. ~~~/' ~;£~~-;;~~,~~{~:!-~~~ ~~~~:r~;t.\l:~t~~~!li-~l!~ ,,\l~~~i;i~~;:: $,1!' :l¥.;'f'l~i ;m:'-.i~·i'\~!!:'~1?J~.';f;Jf,%~f::t 
,~ ,~ ~. l· -~Ju ~:~ .: '~· ~ .. , ; · ·-- ll~-/ ·:'t·:--~ :.;;.~ )t\;l ~· _·. ~~ ..;~-.~ ··t)J-.;(1:~ ~-~ t:-.~~--~~.11.:t~~ .: \'.Y;J~:~ .. ··;· -~~..fl ·7~~ ~ ;;~-t'1.··r: /~~~· ~ {·..;~~~l :1· (~t ~, .tt~~-4' ~:~:· t.~~ ,,::'· ~ 1~~~~ ~:-.:. • • :·-s:~r~ ~•:,~'4'- '~ _~;~::~~·1 ~:-~~ -.~:.· ~~~~~' }/~ 
~~~ ... ~ T~'!'~!ts ,·;f\~. \'1 •· ~ .... • ·~t· ••• t •.,: \ \.,:~J; ··~~it':.. • .. ~ ~' l. _.- ... ·.:~?~~)_..."· roir .. t .. ·l: .... ,s J~: .. •· I 1~~~~~ j '~.;;:- •• ... ~~) :t. •, ,. .... )r.~l: .. .4,:~ :Jt{t.•';·. ~f·~ .. "~ • ~ .~. •/ ~.,-_-. ~ ~).~·-~t k ~:,'.~~··,. ~:t""i"'~l>J·"'j~ • 
·~ ~~~!"1!119 !:~~j~~ ;-~·~~- ~~.,!l.~. ;'~'!t''!.'!; -1\."f~ ~! ~~ ,.Ph'!!'".!;< ~~ ;;.-t~ ~~ . ...:~- \·~~,:.:·-~-) ~~, ~ ~;~~- ~~ :ifklll"'.' 'i''· ;;.~-(~;_;.;fp,~t.<:t• ·N-.s~"t· . .~.?; ;,11'·~-~--; .. , ·!,fill\,;; ~.l'~.!.- F:(j;,}/~~-- .• : ;BJ~;;. ;f-;. ::'!~· A!~~;<;.: "-'I'~= 
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.. 15·1~' -o.ool I ~---,-----~---- ISececi~TypaV .. '.·''I 1··-.r"',O.oo 
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•·22•:.1 ,.,;-~··; · o.oo I I I I I )Select Elcpendt!Ufe Type)~-·.·-, I I .jt(~ifl!ro.oo 
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Transactions 

HOME • UPDATE ACCOUNT • UPDATE VEHICLE • CHECK TRANSACTIONS • CHANGE PASSWORD • CHANGE PIN • T~ DEDUCTIBLE TOLLS 

~c~ount Manager . . 

KRISTOFFER VAN NAERSSEN 
Account Type: Private 
Pa~e~tType:P~Pa~ 

Replenishment Method: Credit Card 

-~ 

Transactions for 05/18/2013 to 07/03/2013 

Account Summary 
ACCOUNT NUMBER BEGINNING BALANCE TOUS & OTHER USAGE PAYMENTS FEES & ADJUSTMENTS F.NDING BALANCE MILEAGE 

628431 $47.00 ($45.61) $40.61 $0.00 $42.00 508.8 

I Page 1 of 2 k~f 23 Transactlon(s) 

Dp!!J"i!fgn Pat• T"'!!!.!slton 
!lr2!! TrJtttSeondtr 

05/18 05/18/2013 08:24:39 AM E-2PassMA 02100686857 14- Weslon 1281-95 4 9 • Sturbridge 1-M 5 

05/18 05118/2013 07:01:04 PM E-ZPassMA 02100688657 9 • Slurbridge 1-M 4 
11A- Westborough 

7 1-495 

05127 0512712013 09:13:50 AM E-ZPass MA 02100688657 14 - Wes!Dn 128 1-95 4 9 - Sturbridge 1-84 7 
05/27 051271201305:41:10 PM E·ZPassMA 02100686657 9 - Sturbridge 1-84 6 14 -Weston 128 1-95 11 

06/01 06/0112013 03 58:31 PM E·ZPassMA 0210068685 15- Newton- Boston 6 12- Frarringham 5 

0610~ 0610217013 05:45:41!~ ElZF!asii~IIAA! 02100686657 1~~Wiiston,126 I~ ~10~ 13~NilticJi!Rt:JOI IJ/ 

l06/02l 06/0212013 07:16:38 f>M E'ZP.ass· MAl 0210068665 13~ N8tiCI(·Rt30l (~ 9':!:stiiitii1ctge'i!841 151 

:'061o31 [6io2J20f~~ PM 
E-ZP.iia•.:i1!.ri. 

021oo68ti657 
15W'!'J',2 .. (2E'J ~~~ @ --•~~T~ Oranges} 

fOOiol! li6iii2i2lii3;lifiJ7:05'P.M E'ZP.Iiiii~~ Jir~!T~' 021<iii686657 
18E".!'LfnCt\Jti ;rUMit!INJi 
3is~-- @§! 16W"'I!2801N8Wiitlclni81 

Or~es) ~ 

106108) 0Bm8120h02:51:14 P.M E'ZP.iiSS'!"~ ~e;sey'l'r~ 02100686657 14C"~'HOIIancl..l!!!!!!!!IJ @g. 15W'-~J!2801N8WiiiW111&1 Or~ G2X 
t06109l llelll9/2013 09:37:12.P.M E!ZP,a$5'1\1& 02100686857 9!Stuibrldii8'1;841 [4) 1~·~.Weslon\128H!ii 111) 

061111 ~13 06:42!42 P,M E~ZP.IisS"' NY.SI 
021~ ~SJlP.!!nZeeB!} (its 

106111} 06/11/2013 07:21!15"1?11.1 E:z?.isSSI.W 02100686651 1<J~westciri·,1281,.95l ~41 1iZ:West'SIOCtd:ii1diliil 13) 

rci611) 067ffti0t3'08;66".24TP.M ~~ Oii~ ~!8fi<TO!f (36 2SA~' 
... 

(i'eij ~ 
1061141 0611412013 07:28:53.P.M E'ZP.m·~ 02100686657 1;'?.West StOc:kliri(fljij c4) W!.We'st0ni128'1-95' ,g; 

;06/119 Q!l/1412013 05:42:27,P.M ~!NYSI Qll_~7 Z5A'£~ (l!a&r==' @ BJ'!canaan1T!!!f \!@ 

06/21 0612112013 02;34:10 PM E-ZPass • MainE 02100686657 
7 -Vorl< Mainline t7 Tumplke Au1h Plaza 

06/21 0612112013 03.05:23 PM E·ZPBSS • Maine 02100686657 
44 • So. Portland/Downtown 

55 TIRllplke AIAh Portland 

06122 0612212013 02:23 06 AM 
Cred- Card-
Replenish 

06122 0612112013 10:37:22 AM E·ZPass • New 02100686651 5 - Hamplon Main NSB Hamp. DOT 

I Page 1 of 2!£1 23 Transaction(s) 

Tranaactlon Report Printing Tip: There are two opUons provided for saVing end printing transaction reports. When 

attempting to print a large report (over 50 transactions) we suggest you use the •Save as PDF" button to first save the 

report as a PDF and than print out the formatted report. Saving as a PDF will require the free Adobe Reader. 

44.8 ($1.75 $45.25 

27.7 ($1.10 $44.15 

44.8 I <S1.75l $42.40 
44.8 ($1.75 $40.65 
18.3 ($1.40 $39.25 
:a:s :($0.30 t$38.95! 

138:3 :{$1;50 i$37:451 

~$1:35- f.~:tcll 

«H~ {~ if~:e] 
\(~.60 l!j3o.o51 

~44:B r:ts1!7s i$28.30! 

~~ l!$23:5$ 

1120:4 ~.l$2;70 1;$20~ 

~q_~- f$11@ 
\120:4 '($2:70 liS1H71 

I~ ~~13.~ 

($3.00 $10.39 

($1.00 $9.39 

$40.61 $5000 

($2.00 $48.00 

If you have searched for transactions for a short Ume period and/or have a smaller number of transactions. using the "Prinr button will print 

9ut the transaction page you are viewing. Please make sure your print settings wiU scale or shrink this· page to your paper width In order td 
print properly. 

Please Note: The transactions displayed above are selected and sorted by posting date. 

Click any column heading to display the transactions in the column order. 

https://www.ezpassma.com/(S(z2lorm4utp2pvdwtwlrwafrs)F(liiW4RgeDK1CxQ2GFDzy_... 7/9/2013 
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EJf,pense Report EXP2254466 

1@. Conflnnation 
Expense report number EXP2254466 for 91. 19 has been submHted to Merritt, Ryan T for approval. 

Expense Report EXP2254466 
!XYTIP Hint: Print in landscape format to include all displayed information. Use your browser Back button to exit the printable page view. 

Submission Instructions 

To complete the expense report submission process, you must: 
-Print and sign the Expense Allocations confirmation page. 
**Print and sign the Excel Worksheet Template, if used. Please print spreadsheet to fit 2 pages. 
-Attach all required receipts and documents to 8-112 x 11 sheets of paper. Please do not use staples or highlight any documentation. 
-when expensing AMEX corporate card transactions, be sure to include all original receipts with your documentation. 
-Mall your signed Expense Allocations confirmation page, excel spreadsheet (if used), and all original receipts & documentation to sse Accounts Payable. 

Page 1 of2 

Your manager (or specified approver) will be notified that their approval is needed for the expense report. Upon their approval, you will receive email notification. The expense report will be 
processed and paid only after this approval has taken place, and the original documentation has been received and reviewed in Accounts Payable. 

If your manager does not take action within 7 days, the expense report will be escalated to their manager for approval. To check report status, or view the current approver for your expense report, 
please visit the Track Submitted Expense Reports section under your Expenses Homepage. 

General lnfonnation 
Employee Name Fyock, Ellen L (652613) 

Expense Dates 21-JUN-2013 • 27-JUN-2013 
Cost Center (DEPT) 5811 

Detailed Business Purpose CWCM HF & HV • NB 
Approver Merritt, Ryan T 

Receipts Status Not Required 

Report Submit Date 19..JUL-2013 
Attachments View 
Report Total 91.19 USD 

Reimbursement Amount 91.19 USD 

AECOMUS 
Signarure~~-4~~~~~~~~~~~--~--~~ 
I certify the claim s contained herein are bona fide and proper business expenses incurred on behalf of AECOM, and are in accordance with AECOM travel & expense policies. 

Expense Lines Expense Allocations 

Project All()catlons 
;Expand Alii CollaplleAII 

·$ 

Weekly Summary Approval Notes [0] 

Payment Receipt Reimbursable :Project Expenditure 
Focus Une Method Date .Expense Type Amount Amount (USD) Merchant Location Justification Project Task ·organization : .... _ ......... !·v-Aii--: . .. . .. ... · .. . .. :· - i91.19 ~ ................................. : ............................ ! .................. T ........................ - .. '! 
:- · -----~- -----1-:c&&"h _____ ·--- '21-~JiJ~2o1.3liAA:ri.t,iease 1.1o usD ~1. 10 lMtiea9e ·..:-fi0t81i.'yndhursi-io _____ T60144462A813-·l41':'Acllil.us"PiS iss1·1· .......... , 
. t .. J~~~Ipt __ .. ; ........ ______ j__ __ ...................... _ ....... ~~PG East Rutherford'.~~-- . . ~~c~_'"'):;_~;:v_~-----·-·----------------- ..... ..J 

! 2;cash -21-Jun-2013:TRA-Mileage 11.87USD 11.87 iMIIeage-CPGEastRutherford :60144462 :A813 !41.ACM.USPIS1.5811 ! ! :Receipt · ;. ; . , ;to Dock Bayonne, NJ ;~c'M:I,Hor j:::- j ; 
:---~~ -~ash ·----- --2-1~:iiJi1::.2o13lTAA'".MHeage-----~-.87uso···'1"1:"87--------· -·--·--r---~-- ~MHeage- Dock Bayonne NJ to :60144462 ~A813 i41.AcM.USPIS1.5811 l 
; .I :Receipt ; : ! · i : !CPGEastRuthertord NJ !LPRCV«:MJoriHivflFJaw i 1 
;,.,.,,,,,,w_J_, ___ _i ___ , __ ·-··----· _;._. _____ - .... , .. ·-~•~ ~- .. •·•••··---,.•·---··~-.oo-•••·--·-· .. ----~----.--: ----i---·---..,·--:~~-••- ..... ~t'!!----i~-4--------- .. ---~ · 4-Cash 21-Jun-2013TRA-Mileage 22.60 USD ,22.60 1 ;Mileage -CPG East Rutherford, 160144482 1~813 f41.ACM.USPIS1.5811 

Receipt . : :NJ to Piscataway NJ offioe ~~ CWCM ror !~":" j 
-·'-~--~··-·-· ·- "--- ------···t------------;-----------------r------~---·----r··------

https://erpdpapps.aecomnet.com/OA _ HTML/OA.jsp?page=/oracle/apps/ap/oielentry/summary/webui/Con:firmationPG&OA_SubTabld... 7/19/2013 
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Expense Report EXP2254466 

! 
I . , ..... 

i 1 : .. ___ .. -~ ·~-

5;Cash !21-Jun-2013:TRA-Travel All other.4.00 USD -4.00 
!Receipt ! : · 

.. .:, ...... :---------·····l·-···-··--·-···---·---·---: .... _... ( ... 
6:Cash ·21-Jun-2013:TRA-Travel All other-3.00 USD :3.00 

·Race~~~._ -~----------_j_···-···-·--· -· ...... ---~-----·-_ ..... ·- --------··--- __ _ 
-·cash 21-Jun-2013!TRA-Travel All Other-7.25 USD .7.25 

Receipt · 
~-8ca5il __ _ 

Receipt 

9Cash 
Receipt 

27:.:;JUr;:2o13:tRA-Milia9e- ... 24.30 uso :24.30 

27-Jun-20131TRA-TraveiAII other14.60 USD ·4.60 

Expense Lines Expense Allocations Weekly Summary Approval Notes [OJ 

Copyright (c) 2006, Oracle. An rights reserved. 

NJTP tolls 16W-14A 

Page 2 of2 

160144462 AB13 o41.ACM.USPIS1.5811 
'L.PR CIM;PII ~JI H!vh flow 
NB ·ovent.:Z . 

NJTP tolis 14A-16W ·· \60.144462 ·A&-13 ... ··14iA.cM':usP'Isr5s11. 

·-----~-~------~-~- ·--- NJrP ioiii1-6w-a.o.··· ··· ·· 

i ~• •A=-w-~.~-~~--~ ••• 
•Mileage- Hotel Lyndhurst to 
CPG East Rutherford NJ to 
Piscataway NJ office 
.NJTPtoils 16W~10 ..... 

1LPR CWCM ror Htgh Flow ~ 
NB eventt!2 ; 

• ·:so144462~.1\813-14T.ACr~rusF»Ts1.5a11 
ILPR Cwt:M lot !High Flow • 
NB :eventt/2 

"601-44462 ;A843.. 41.ACM.USPIS1.Sa1t··~· 
LPR Cwt:M lor iHogll 
NB 'Volume 12 

!F1e1d 

)60144462 ~A843 -41.ACM.USPIS1.5811 
iLPR C'IVCM for 'High 
:NB :V01tmat2 
1 'Field 
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EMPLOYEE EXPENSE REPORT 
Reimbursement Cun-enc:y 
BuliniiMPurposa 

U..llleee 

l:sH~~~~a- - I a Cnlr1 + C- To copy lhe cea value a. Red- Requlredlvalidaled In IE Upload 

b. Cnlr1 + V- To pasta the cen value b. Shared area - Prolllc:brd or Selection Employe No. 

Employ" Nama 1
652613 I 
Ellen Fyock c. Cnlrl + E- To prepare lhe spraadsheetforimport c.lftbe ArM_._... ERROR pi-contact It 

Datil Of 
Un•J Expense 
No. fmmlddlvvl I Prohct No.I Task Number 

1 I 21..1\.n-2013 1801#462 IABt3 !Mileage 

LL2j.Jun-2013 180144482 IAB_1=!_ 

3 I 21.Jun.2013l60144462 IAS13 

4 I 21.Jun-2013l601-44'162 IAS13 

5 I 21-Jun-2013180144462 IAB13 

6 I 21-Jun-2013 160144462 IAB13 

_2_ I 21-Jun-201316014-4462 IAB13 

a I 27-Jun-2013160144462 IAS43 

27-Jun-2013 J«;o1~2 IAB43 

IMIINge 

fMiteage 

!Mileage 

j,-4A 
INJTP lOlls 14A· 
~ 
~Piolls16W 

I Mileage 
INJTP lolls 18W 
I_1_Q_ 

Recelpta 
A1tllched I Curr 

YES~ 

YES I USD 

YES I USD 

YES I USD 

YES I USD 

__!I:S~ 

__yi:S I USD 

__'l'gS I USD 

Exc....._ 
Rate 

arelgt. 
USSI I From I To 

llyndhsl Je.st 
1.ooooJNJ Rlhfd, NJ 

lEast ,Bayonne, 
1 ononiRthld, NJ NJ 

IBaycnna, JEasl 
1.ooooJNJ Rthfd, NJ 

fEast IPsc:twy, 
- I,NJ NJ 

1 ()()()( 

_1.001X 

1.001X 
ILyndhsl. IPsctwy, 

1.ooooJNJ 1-!J 

1.DOOC 
100001 
1.00001 
1.0000( 
l.ll()CJOJ_ 
I.!Jil(]Cll_ 
I.OOOQI 
I 00001 
1.00001 
I 00001 
1.00001 

.OOCJOI 
1.00001 

d. DO NOT USE cut and paste excel colmMIICI {Do not UN CIJt X) 

Personal Auto 

• or 1 eo11ar '*"J Mileage 
MIIM MUe Expenaef Alrfat11 

Lodging Tu 
TIUd, Bull,, (Raom, City, I 

Train Elc.l Loclglng I Breakfaet I Lunch 

31 05651 uo 

211 0.!5651 11.87 

21 I o.565l 11.87 

40 I o.565l 22.60 

0.5651 O.OQ. 

0.5651 0.00 

o.sasl o.oo 

431 0.5651 24.30_ 

t--

E 

DIM Ill' 

;--t- : I I I_ I ~·=I ~·~I I I I I I I I I 
- ' 12ar~-17ii41 -D.OOl o.oo I o.oo I o.oo I o.oo I o.oo I ------o.oo 1 o.oo 

1-+----

Tatal 

COMPANY PAID EXPENSES 
t I I I I 1__ __ - - I uso I I I --- --I I I I I I 
2 I I -. I - -----~--- I USD I I I ---.---- - - - ------- I ----~ ------. I I 
3 I I -----r ___ - I I -I uso I I I I- -- I -- -~- - r- I__ I I 
4 I u- -~- -- I I - I uso I I -I j:::__ I I 
5 I uSD I ___ T ___ I I I I 

Tatal[ - -- -m _I_ - o:oo 1-------o:oot o.oo I o.oo 1------o.oo1 

"""I~ A 

I EmpiOY!II&Ip!!r! I ~ ??'5- I I ~,!.!!i!«APP~.. I - -- 1 



. 
AS'COM 

v20120522 EMPLOYEE EXPENSE REPORT 

Emplay•eNo. 1652613 I 1e AIMS Help Desk /(1161) 123-AIUS Employee Name , Ellen Fyock 

01her Bus..,_ Meetings 

TGIIIIIIMIIIB 
Una (Excluclng Entertalnm Busl- Phone/ Others 
No. Alcohol) Alcohol llllt Meatillga Perldng Call/Fax All Othenl Amounl Total Gueslll Neme GueataTIIE Or!lanlzallone Name SualnMePurpoae 

1 0.00 TRA-T.....r All Other 1.70 

2 0.00 TRA-TI'IMII AI Olhar 11.87 

3 0.00 TRA-Travel All Other 11.87 

4 0.00 TRA-Travel AU Olhw :22.60 

5 0.00 TAA-T111vel AU Other 4.00 4.00 

8 0.00 TRA-Travel AU Other 3.00 3.00 

7 0.00 TRA-Travel All Other 7.25 7.25 

8 0.00 TRA·Traval All Other 24.30 

9 0.00 TRA·T111Val All Other 4.60 -4.60 
10 0.00 I Select EJ(pendilura. ype 0.00 
11 0.00 Select EJ(pendllure Type 0.00 

12 0.00 Select EJ<pendi1ure Type 0.00 
13 0.00 I Select Type 0.00 

14 0.00 Selecl Expandilurll Type 0.00 

15 0.00 SaledE~ ype 0.00 
16 0.00 Seled El<pandihn ype 0.00 
17 0.00 Se ihn ype 0.00 
18 0.00 Seled Elcpenditure ype 0.00 

19 0.00 Seled El<Pancllture Type 0.00 
20 0.00 Seled Elcpendiure Type 0.00 
21 0.00 Seled El<pendilure Type 0.00 

22 0.00 Seled Elcpendilll'8 ype 0.00 
23 0.00 Saled ype 0.00 
2<f 0.00 alec:t ElcpiNldllunl ype 0.00 
25 0.00 liliCtl:l<Pendltln ype 0.00 

Tolal 0.00 0.00 0.00 0.00 0.00 0.00 18.65 91.19 

I.LI I 
0.00 
0.00 
0.00 

"Tl 
0.00 

0 0.00 

I)> 
0.00 

0 

~ 
1\) 

IVJ 
0 
0 
0 ...... 
0 
0) 

101 
0 
0 
0) 
VJ I Paga 2af2 
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Expense Report EXP2238152 

Ill- Confirmation 
Expense report number EXP2238152 contains policy violations. It nas been submitted to Snyder, Michelle G for apptoval. 

E~epense Report EXP22J8152 
ClfTIP Hint Pnnt In landscape IDiml\110 include aU displayed lnlormat<OIL u"~ your browser Baclo. button to exit th91)rlntable pa(jt! •lew. 

Submission Instructions 

To complete the expense report submission process, you must: 
""Print and sign the Expense Allocations contirma~on page. 
""Prim and sign the Excel Worllsheet Template, II used. Please print spreadsheet to lit 2 pages. 
··Attach all required receipts and doaJmerus to B-112 x 11 sheets ol paper. Please do not usa staples or highlight any documemation. 
"'When expensing AMEX corporate card transacrions, be sure to indude au original receipts with your documentation. 
••Mail your signed Expense Allocations confirmalfon page. excel spreadsheet (If used), and au Original receipts & documentation to sse Accounts Payable. 

Your manager (or specified epprover) win be nollfled that their approval is needed lor the expense report. Upon their approval, you win receive email n®ficallon. The expense repott wil 
be processed and paid ooty aher this approval has taken place. and the original dOCumenta~on has been received and reviewed in Accounts Payable. 

Jt your manager does not take action within 7 days,the e•pense repon will be escalated to their manager for approval. To check repon status, or view the current approver tor your 
expense repon, please vislt the Track Sobmined Expense Repons seaioo under your Expenses Homepage. 

General Information 
Employee Name Burton Ill, Floyd W (647504) 
Expense Dates 22-JUN-2013 • 23·JUN·2013 

Cost Center (DEPn 5803 
Oeta~ee Business Purpose NBSA HF/HV FacUlty Statt Events 

Approver Snyder, Michelle G 
Receopts Status Not Required 

Repon Submit Date 07..JUL·2013 
Attachments None 
Report Total 288.16 USD 

Reimbursement Amcunl 288.1& USD 

Expense Lines E•pense Allocations Weekly Surnnwy Approval Noles [OJ 

Business Expenses 

calh expenses 
Receipt Expense Merchant Receipt Receipt Reimbursable Guest's Guest's Organization Business 

Wamlng Date Amount Type Justification Name Required Missing Anachments Detllfs Amount (USD) Country Name Title Name Purpose -&- r;;~~n~~~;:-~~~:~·cai ____ T ___ l_ --·--:: ·;~-~-~------.~C r-9--t -~ 
~--j23-Jun·2013~ ~~~:~~~ej~avef --·1·-----·---~--~ _________ ?: ___ ' ~.L .. ---·----~~~~'-- _l. -·- ~.= .......... ~ .... ; 

Total 288.111 

Expense Lines Expense Allocations Weekly Summary Approval Notes (0} 

Cq>yrighl (cJ 2006. ()lode. AI rights..,.,_ 

.. 

https://erpdpapps.aecomnet.com/OA_HTMUOA.jsp?page=/oracle/apps/ap/oie/entry/summ ... 7n/20I3 
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AS' COM 
EMPLOYEE EXPENSE REPORT 

Relmbunornont Currency 

Buolnoas Purpoae 

USO.US Dollar a. Cnlrl +C. To copy lhe cau value a. Rad • Requlradlvalda!lld In IE Upload 
NBSA HF/HV Facdrty Stall Event b. Cnlrl + V • To paste the ceU value b. Shared area • Protected or Selection Employee No. 

~fUme 1
647504 I 
Floyd Bullon Ill c. Cnll! + E. To prepare lhe spreadsheet tor import c. lithe Area below reecla ERROR pleaae conlac:t t 

Uno 
No. 

Oato Of 
ExpenA 

Task Number I Julltlllcallon 

22·Jun·2013 160144462 IAB13 ITraval 

.,. .,.,.~ I601.446Z IAB43 lrravel 

~ -
NO 

Curr 

USD 

&change 
Roto 

(Foreign to 
US$) I Fram I To 

IL)Tldhursl I 
1.0000 NJ d MA 

LMOOidMA 

! 0000 
0000 

INJ 

1.00001 
1.00001 
1.00001 

>enonaJ Auto 

t 01 I Oollar per I MUoage 
Milos Milo ElrpeRA 

255 I 0.565 I 144.08 

255 14< 

d. DO NOT USE cut end pall18 excel command (Oo ROC uae Ctrl X) 

Toxl, Bus. 
Airfare Car Rental I Train 

Lodging To 
(Room, City, 

Etc.) I Lodging Broaldost Lunch Dinner 

: I :::::J I L I :·---1 :·::I I I I I I I I I 
:--t-

t:::t= 
1.00001 
1.00001 
1.00001 
1.00001 
1.0000 
1.0000 

I :: I I I I I :.::: I ~ I ~::::1 I I I :·.-· I :·::I I I I I I J · I I 
.0000 

1.0000j 
1.0IXJIR 
1.00001 
1.00001 
1.00001 
1.00001 

I TOial 510 288.16 000 0.00 000 000 0.00 0.00 0.00 0.00 

COMPANY PAlO EXPENSES 

I ~ I I I · I I I ~E I . I -I - I u- - - I I . I I I . I 
-r-oso -~ 1 --~ ·---~-------=---------· -_--_ __._ __ __._ __ _._ __ _._ ___ ....__ _ ____.. 

I s I I -~- ---~- r uso I I I I I I I I I I 
rotat L- o.oor _ o.ooJ · o.oo ~-- o~oo 1 -- o.oo 1 

I EmployeeSignature J 7'§-~ I I Supervisor Approval I I 
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A: COM 
1120120522 EMPLOYEE EXPENSE REPORT 

Employee No. 1647504 I he AIMS Help Desk I (866) 823-AIMS Employee Name :~Burton Ill 

Other 

TOiaiMeala 
Une (Excluding Enlllftalnm Bualnesa ~I Othera 
No. Alcohol) Alcohol ont Moollngo Perking Coli/Fax All Olhora Amount Total 

1 0.00 Select Expondtlunl Type 144.08 

2 0.00 Select Expondllur& Type 144.08 
3 0.00 Select EJ<ponditur& Type 0.00 
4 0.00 Select Expenditure Type 0.00 
5 0.00 Select Expenditure Type 0.00 
6 0.00 Select EJ<penditure Type 0.00 
7 0.00 Select EJcpendilure Type 0.00 
8 0.00 Select Expendilure Type 0.00 
9 0.00 Select EJ<penditure Type 0.00 
10 0.00 Select Expenditure Type 0.00 
11 0.00 Select Expendilufe Type 0.00 
12 0.00 Select Expendilllre Type 0.00 
13 0.00 Select Expenditure Type 0.00 
14 0.00 Select EJ<pendilure Type 0.00 
15 0.00 Select Expenditure Type 0.00 
16 0.00 Select Expenditure Type 0.00 
17 0.00 Solecl Expendotura Type 0.00 
18 0.00 Select Expenditure Type 0.00 
19 0.00 Select Expenditure Type 0.00 
20 0.00 J5818C1 Expendrture Type 0.00 
21 0.00 Solecl EJ<pendllur& Type 0.00 
22 0.00 Solect EJ<pendltura Type 0.00 
23 0.00 Solect Expenditure Type 0.00 
24 000 Select Expenditure Type 0.00 
25 000 Selecl Expentlllure Type o.oo 

Total 0.00 0.00 0.00 0.00 0.00 0.00 0.00 268.16 

w ,- f~l 

Bualnese Meetings 

GuoataNamo GuostsTIUo Organlzatlone Name ButllnouPurpoaa 

I 

I 



LPR UPS INVOICE CHARGES DATE 6/22/13 
60139067 60144462 

s 130.99 s 128.54 

$ 147.18 $ 131.05 

$ 78.77 $ 119.60 

s 107.21 $ 147.18 

$ 92.30 $ 159.40 1/2 inbound coolers 

s 144.65 

$ 92.30 

$ 147.18 

$ 103.48 

$ 116.97 

$ 119.00 

$ 147.18 

$ 128.54 
$ 128.54 

$ 139.83 
$ 115.76 

$ 126.10 
$ 159.40 1/2 inbound coolers 
$ 6.50 weekly service charge 

$ 2,231.88 $ s 2,917.65 
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Outbound 
UPS CampusShlp 

06120 
Traddng Number SeMce 

1 Z8E52740190092194 Next Day Air 
Commercial 
Dlillvery Area SUrcharge 
Fuel SU!d!!'p 
Totll 

1.t ref :60139087 A813 
UurtD: pwlndld 
Sender : Uz Berube 

AECOM Environ. • E. Rulharford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1ZBE527'40190165712 Naxt Dlly Nr 
Comrnen:lal 
Delvery Area SUrcharge 
Fual Surc:harge 
Total 

1etraf: 60138087 A813 
UMriD:~ 
Sender : Uz Barubl 

AECOM Environ. • E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52740190305776 Next Day Nr 
Commen:ial 
Fuel Surcharge 
Total 

1et ref : 60139067 A813 
UMriD : pwinchell 
Sender : Uz Barubl 

AECOM Envinln. • E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52740190601811 Nul Day Air 
Cornmen:lal 
Delivery Area Surcharge 
Fuel SUrcharge 
Tollll 

1st..., : 60144462 A813 
UMriD : pwlnchell 
Sender : Liz Benlbe 

AECOM EnviRJn. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52740190706837 Next Day Air 
Commercial 
Deltwry Area Surcharge 
Fuel SUn:harge 
Total 

1st ref : 60144462 A813 
UsettD : pwlnchel 
Sender : Uz Berube 

AECOM Environ. • E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

Dellvwy Service Invoice 
1nvo1oe date June 22, 2013 
Invoice number 00008E527 4253 
Shipper number 8E527 4 

Page 4 of9 

ZIP Piiiiiiillild Incentive 
Code Zone Weight Ctla!p Qudit 

98626 108 52 286.20 -188.27 

2.15 
28.74 ·16.83 

316.09 -186.10 
2nd ref: AECOM 

Receiver: Lynda Huc:kallaln 
Coluntlla Analytical Se rvlce& 
1317 South 1311\ All8nue 
KELSO WA 98626 

98826 1o8 eo 321.1o -189.45 

2.15 
32.33 -18.95 

3515.58 -208.40 
2ndm:AECOM 

Receiver. Lynda Huckaslaln 
Cc*Jmbia Analytical Sa Mces 
1317 Soulh 1311 Avenue 
KELSO WA 98826 

05495 103 (f1 174.85 -103.04 

17.47 ·10.31 
192.12 -113.35 

2nd rwf: AECOM 

Receiver: Paul Warden 
~cal~. Inc 
130 Allan Brook Lane 
WIWSTON VT 05495 

98826 108 51 279.75 -165.05 

2.15 
28.19 -16.50 

310.09 -181.55 
2ndref:AECOM 

Receiver: Lynda Huc:llasleln 
Colurrtia Analyllcal Se rvlces 
1317 South 13th Avenue 
KELSO WA 98826 

98626 108 53 285.35 -188.38 

2.15 
28.75 ·16.84 

31625 ·185.20 
2nd ref : AECOM 

Receiver: Lynda Huc:kesleln 
Columbia Anatytical Se I'Yices 
1317 South 1311\ Avenue 
KELSO WA 98628 

Biil8d 
Charge 

116.93 

2.15 
11.91 

130.99 

131.65 

2.15 
13.38 

147.18 

71.61 

7.16 

18.n 

114.70 

2.15 
11.69 

128.54 

116.99 

2.15 
11.91 

131.1)5 
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Delivery Service Invoice 
Invoice date June 22, 2013 
Invoice number 00008E527 4253 
Shipper number 8E527 4 

Page 5of9 

Zl bllahed lncenllve 
Code Zone W!Wit C!!!p Cnldit C!'!!p 

Next Day Air 
Commercial 
Fuel Surcharge 
Total 

1st ref :60139067 A813 
u..rtD : pwlndlall 
Seftder : Uz Berube 

AECOM Envkon. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1ZBE52740190909605 Next Day Air 
Commen:isl 
Delivery Area Surcharge 
Fuel Surd!arge 
Total 

1st raf : 60144462 A813 
UurtD : pwlndlall 
...... : Liz Berube 

AECOM Environ. • E. Ruthetford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52740190925589 Next Day AJr 
Commercial 
Additional Handling- Weight 
Fuel Surdlarge 
Total 

11dnlf :60139067 A813 
u..rtD : pwlndlall 
Sender : Uz Berube 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

llnrnp Codes : KO 
1Z8E52740191 !568722 Next Day Air 

Commen:lal 
Dalivary Area Surcharge 
Fuel Surd!arge 
Total 

1111 ref : 60139067 A813 
UtlertD : pwlnchell 
Sender : Uz Berube 

AECOM Environ. • E. Ruthetford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52740191952093 Next Day Air 
Commercial 
Additional Handling - Weight 
FueiSurcharpe 
Totllll 

1atref :60139067 A813 
UurtD : pwinchell 
Sender : Liz Berube 

AECOM Envimn. • E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

Message Codes : KD 

37921 104 55 237.70 

23.77 
261.47 

2nd ref: AECOM 

~r: John Reynolds 
Test America 
5815 Middlebrook Pike 
KNOXVILLE TN 37921 

·140.24 

-14.02 

-154.26 

98626 108 47 259.95 -153.37 

2.15 
26.21 -15.34 

288.31 ·188.71 
2nd 191': AECOM 

Receiver: lynda Huclcastaln 
Columbia Anal~ Se rvlces 
1317 South 13111 Avenue 
KELSO WA 98626 

05495 103 71 185.80 -109.82 

8.50 
18.58 -10.96 

212.88 -120.58 
2nd Nl': AECOM 

Receiver: Paul Warden 

98626 108 

Analytical Sanllces, I nc 
130 Alen Brook Lane 
WILLISTON Vf 05495 

58 315.50 

2.15 
31.77 

349.42 
2nd ref: AECOM 

·186.15 

·18.62 

-204.77 

Receiver: Lynda Huc:kesl&ln 
Columbia~ Se IVIces 
1317 South 131h Avenue 
KELSO WA 98826 

05495 103 71 185.80 -109.82 

8.50 
18.58 -10.96 

212.88 -120.58 
2nd ref: AECOM 

Receiver: Paul Warden 
Analytical Services, I nc 
130 Allen Brook Lane 
WIWSTON Vf 05495 

97.48 

9.75 
107.21 

106.58 

2.15 
10.87 

119.80 

76.18 

8.50 
7.62 

92.30 

129.35 

2.15 
13.15 

144.65 

76.18 

8.50 
7.62 

92.30 
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Outbound 
UPS C!mpu.Shlp (continued) 
Pickup 
Date Track!n!J Number Santlce 

1Z8E52140193567247 Next Day All 
C<Jmmercial 
DellvefY Area Surcharge 
Fuel Surd!arge 
Total 

111t,., :60139067 A813 
U.eriD : pwinc:llel 
Sender : Liz Berube 

AECOM Envlnln. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1ZSE52740193648767 Next Day All 
Commercial 
Delivery Area Surcharge 
Fuel Surd!a!ge 
Total 

1st,., :60130017 .A813 
UuriD : pwlnc:hd 
Sender : Liz Berube 

AECOM Envion. - E. Rutherfortl 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52740193887142 Next Day Alr 
Commen::lel 
Delivery Area SUrcharge 
Fuel Surc:harge 
Total 

1.a,., : 60139067 .A813 
UeartD : pwlnchel 
Sender : Uz Berube 

AECOM Environ. • E. Rutherford 
ONE MADISON ST 
EAST Rl..mtERFORD NJ 07073 

1Z8E52740194024867 Next Day Alr 
Commerciat 
~Area Surcharge 
Fuel Surcharge 
Total 

111tnrf :60139067 A813 
UseriD : pwlnc:hell 
Sendet : Liz Berube 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52140194112824 Next Day Air 
Co~l 

Delivery Area Surcharge 
Fuel Soo:harge 
Total 

1.a,., : 60144462 A813 
UseriD : pwinchell 
Sender : Uz Berube 

AECOM Environ. • E. Ruthelford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

Delivery Service Invoice 
Invoice date June 22, 2013 
Invoice number 00008E5274253 
Shipper number BE527 4 

Page 7 of9 

ZIP Published lncentlw 
Code Zone Weight Cha!pe Credit 
98626 108 51 279.75 -165.05 

2.15 
28.19 -16.50 

310.09 -181.55 
2nd rwf: AECOM 

Receiver: lynda Huckestaln 
Columbia Analytical Se rvices 
1317 Soulh 1311\Avenue 
KELSO WA 118828 

98626 108 51 279.75 -165.05 

2.15 
28.19 -16.50 

310.08 -181.55 
2nd rwf : AECOM 

Receiver: lynda H«..clalain 
Columbia Analyllcal Se rvlcee 
1317 Saulh 1311 Avenue 
KELSO WA 98626 

98626 108 56 304.80 -179.83 

2.15 
30.70 -17.99 

337.65 -197.82 
2nd ref: AECOM 

Receiver: lynda Huckaslaln 
Columbia Anal)'tJcal Se IVIoas 
1317 South 131h Avenue 
KELSO WA 98826 

98626 108 45 251.45 -148.36 

2.15 
25.36 -14.84 

278.98 -163.20 
2nd rwf: AECOM 

Receiver: Lynda Huckesteln 
Columbia Analyllcal Sa !VIces 
1317 South 131h Avenue 
KELSO WA 98626 

98628 108 60 321.10 -189.45 

2.15 
32.33 -18.95 

355.58 -208.40 
2nd ref: AECOM 

Receiver: Lynda Huckeateln 
Columbia Analytical Se IYice8 
1317 Soulh 131h Avenue 
KELSO WA 98626 

Bled 
Charge 

114.70 

2.15 
11.69 

128.14 

114.70 

2.15 
11.69 

128.54 

124.97 

2.15 
12.71 

139.83 

103.(19 

2.15 
10.52 

115.76 

131.65 

2.15 
13.38 

147.18 

FOIA_07123_0001065_0071 



PICkUP 

Dellvety Service Invoice 
Invoice date June 22, 2013 
Invoice number 00008E527 4253 
Shipper number 8E527 4 

Page 8of9 

ZIP 11iiiillliiid lncenllw did 
Data Tracking Number SaMca Coda Zone We!g!!t C?!aJp Cr8dit Cherpe 

06120 1Z8E52740194801678 NextDayAir 28405 104 66 279.60 -164.96 114.84 
Conmerclal 
Fuel SUrch&IJ!! 
Total 

1st"" : 60139087 A813 
u..ID : pwinchell 
Sender : Liz Berube 

AECOM Enviun. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

27.96 -18.50 11.48 

307.56 -181.46 128.10 
2nd rwf: AECOM 

Receiver: Bryon VIning 
Analytical Penlpacllve s 
2714 Exchange Drive 
WILMINGTON NC 28405 

Total for UsertD: pwincheU 8.254.11 -3,861.78 2,592.315 

Total UPS C~lp 21 Pacbp(a) 8.254.11 -3,881.78 2,592.3S 
Total OUtbound 

Inbound 
Collect 
PiCkUP = Date 
08118 8140201580 

21 Paclrllp(a) 6,254.11 -3.881.78 2,592.35 

ZiP Published lncantlve Billed 
Entry Tracking Number SeMce Code ZDna Weight Chalge Cracllt Chalga 

1 1Z9738590264696887 2nd Day /ltJr Commerctal 07073 208 33 138.00 -80.04 57.96 
Colact 
CUBIDmar entered walghl 21 
Fuel Surchalge 13.60 -8.00 5.80 
customer Entered fl!mmlalolls = 24 x 16 x 14m 

1st ref: 80 
Sender: 

Total 

COLUMBIA ANALYTICAL SERVICES 
1317S 13TH AVE 
KELSO WA ~2845 

llhiii!I!IIICodee:r 

151.80 -88.04 83.78 
Zndr.f: LH 

Recliivr. RICHARD PURDY 
AECOMIKEI.WAYS INDUSTRIAL PARK 
1 MADISON STREET 
EAST RUTHERFORD NJ 07073 

2 1Z9738590265831497 2nd Day,. Commercial 07073 208 33 138.00 -80.04 57.96 
Collect 
Customer entered weight 

Fuel~ 

21 
13.80 -8.00 5.80 

~ Enterad Dimensions" 24 X 16 X 141n 

1st ref: BO 
Sender : 

COLUMBIA ANALYTICAL SERVICES 
1317 S 13TH AVE 
KELSO WA 98626-2845 

llilllai!I!IICodes:r 

151.80 -88.04 63.78 
2ndrwf: LH 

Receiver: RICHARD PURDY 
AECOMIKEI.WAYS INDUSTRI AL PARK 
1 MADISON STREET 
EAST RlllltERFORD NJ 07013 

3 1Z9738590266132100 2nd Day Air Commercial 07073 208 33 138.00 -80.04 57.96 
~ 
CUIIIDmar antenld weight 
Fuel Surcharge 

21 
13.80 -8.00 5.80 

Cuatomer Entered Dimensions = 24 x 16 x 14 in 

1stNf: BO 
Sender: 

Tobit 

COLUMBIA ANALYTICAL SERVICES 
1317 S 13TH AVE 
KELSO WA 98826-2845 

MeaageGodll:r 

151.80 -88.04 83.76 
2nd ref: LH 

ReceiWW: RICHARD PURDY 
AECOMII<ELWAYS INDUSTRIAL PARK 
1 MADISON STREET 
EAST RUTHERFORD NJ 07073 
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Inbound 
Collect (oontln!!!!!l 
Pickup Pickup 
Date Racan:l Entry Tracld!!!! Number Service 

06118 8140201580 4 1Z9736590264998711 2nd Day Nil Commen:ial 
CoRecl 
Customer entar9d weight 
Fuel Surcharge 

Delivery Service Invoice 
Invoice date June 22, 2013 
Invoice number 00008E527 4253 
Shipper number 8E527 4 

Page 9 of9 

ZIP Nlllilhad lncentlva 
Code Zone We!llht Charge Credit 
071}73 206 ~ 138.00 -80.04 

21 
13.80 -8.00 

Billed 
Cha!J!• 

57.98 

5.80 
Customer EntenKI Dimensions = 24 x 18 x 14 In 

1stnrf: 80 
Sender: 

Total 

COLUMBIA ANALYTICAL SERVICES 
1317 S 13TH AVE 
KELSO WA 98626-2845 

._!II!Codea:r 

151.80 -88.04 63.78 
2nd ref: LH 

Receiver: RICHARD PURDY 
AECOf.NI<ELWAYS INDUSTRIAL PARK 
1 MADISON STREET 
EAST RUTHERFORD NJ 07073 

5 129736590284231324 2nd Day Air Commercial 07rJ73 208 33 138.00 -80.04 57.98 
Collect 
Customar entered weight 21 
Fuel Swcharge 13.80 -8.00 5.80 
Customar Entarec:l Dimensions "'24 x 16x 141n 

1st nrf: BO 
Sender : 

Total 

COWMBIA ANAL YnCAL SERVICES 
13178 13TH AVE 
KELSO WA 98626-2845 

Mlalflpeodls:r 
Total for Shipper : 0000973659 

Total Collect 
Total Inbound 

Service Charges 

WeekEnding 
Date 

06122 Weekly Service Charge 
Total Service Charges 

Code 

KD 
Meaaaqe 

Charges based on Customer.provided Information 
Dimensional weight applied 

151.80 -88.04 63.76 
2nd rat: LH 

Rlilelver: RICHARD PURDY 
AECOMII<ELWAYS INDUSTRIAL PARK 
1 MADISON STREET 
EAST RUTHERFORD NJ 07073 

759.00 
759.00 
759.00 

Published 
Charge 

11.00 

11.00 

-440.20 
440.20 

lncenllva 
Credtt 

-4.50 
-4.50 

318.80 

318.80 
318.80 

6.50 
6.50 

FOIA_07123_0001065_0073 



Shipped from: 

1 MADISON Sl . 

. Delivery Service Invoice 
Invoice date June 29, 2013 
Invoice number 00008E527 4263 
-···---- -!Jmber 8E5274 

8980 
ENSR KELWA> AECOM ··;~ 
EAST RUTHEF Projecr #: hg 7 / ~ 

, ~ ~ 4'1~1 f21 Task 11. 1 f 
· Expendilure Type:Q~ fo~9i-... Sh;p/;,3 

PO II (1f applicable)· - '1§ 

ENSR R 
PAULA . WJ:l'H.:.t:l..l:.i.LU.I 

ONE MADISON ST RM BLDG F 

Sign up for electronic billing today! 
Visit ups.comlbllling ·· 

For questions about your Invoice, call: 
(BOO) 811-1648 
Monday - Friday 
8:00a.m. -9:00p.m. E.T. 

or write: 
UPS 

EAST RUTHERFORD, NJ 07073-1648 P.O. Box 7247-0244 
Philadelphia, PA 19170-0001 

Incentive Savings 
Total Incentive savings this period $ 8,263.14 
Your amount due this period Includes these savings. 
Sea Incentive summary section for details. 
Account Status Summary 
Weekly Payment Plan 
Amount Due This Period $7,938.24 
Amount Outstanding (prior Invoices) $ 28,186.64 
Total Amount Outstanding $ 36,124.88 
Please include the Return Portion of each outstanding invoice with 
your payment. See Account Status for details. 

Paying too much to accept credit cards? 
Have you heard about the UPS Capital Merchant Services 
program? Our best-in-class credit card processing features 
great rates, next day funding and mobile payment options. For 
details, visit upscapital.com/merchantservlces or call 
1-855-597-4387. We also offer sign-up incentives of up to 
$1,500 and don't forget about the Meet or Beat Rate 
Guarantee available through UPS Capital Merchant Services. 

Thank you for using UPS. 
Summary of Charges 
Page 

Outbound 
4 UPS CampusShlp 
19 Adjustments & Other Charges 
21 Service Charges 

Amount due this period 

charge 

$ 7,882.50 
$49.24 
$6.50 

$ 7,938.24 

UPS payment terms require payment of this Invoice by August 2, 
2013. 

Payments not received by August 16, 2013 are subject to a late 
fee of 6% of the Amount Due This Period. (Details In UPS Tariff, 
available at ups.com) 

Note: This Invoice may contain a fuel surcharge as described at 
ups.com. The published fuel surcharge Is 7.5% for UPS Ground 
SetY/ces and 10.0% for UPS Air Services, UPS 3 Day Select, and 
International setVIces. For more Information, visit ups. com. 

----------------~-----------------Please tear off and send with your payment 1n the enclosed envelope. Do not use staples or paper clips. 

Return Portion Invoice Date June 29, 2013 
Invoice Number 00008E5274263 

"' Shipper Number 8E5274 
ENSR KELWAYS INDUSTRIAL PARK 
PAULA WINCHELL Amountduethls period $7,938.24 
ONE MADISON ST RM BLDG F Amountenclosed 
EAST RUT~ERFORD, NJ 07073-1648 -------------------------------------------------

ri If this billing address is incorrect, mark an "X" in this box and 
l..;;l;.;.J make the appropriate changes above. 

UPS 
P.O.BOX 7247-0244 
PHILADELPHIA, PA 19170..0001 

8E5274 b Ob2913 0720 1 00007938240 9 

FOIA_07123_0001065_0074 



Outbound 
UPS CampusShlp (continued) 
Pickup 
Date 

06/25 

Tracking Number 

1Z8E52740198905792 

1st ref : 60139067 A813 
UseriD : pwinchell 
Sender : Liz Berube 

Service 

Next Day Air 
Commercial 
Fuel Surcharge 

Total 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52740198973585 Next Day Air 
Commercial 
Fuel Surcharge · 

Total 
1st ref : 60139067 A813 
UseriD : pwinchell 
Sender :Liz Berube 

AECOM Environ. • E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52741597317608 Next Day Air Early A.M. 
Commercial · 
Delivery Area Surcharge 
Early A.M. Surcharge 
Fuel Surcharge 

Total 
1st ref : 60139064462 A843 
UseriD : pwinchell 
Sender : Liz Berube 

AECOM Environ. • E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52741597790632 Next Day Air Early A.M. 

1st ref : 60144426 A843 
UseriD : pwinchell 
Sender : Liz Berube 

Commercial 
Delivery Area Surcharge 
Early A.M. Surcharge 
Fuel Surcharge 

Total 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52741598705017 Next Day Air Early A.M. 
Commercial 
Delivery Area Surcharge 
Early A.M. Surcharge 
Fuel Surcharge 

Total 
1st ref : 60144426 A843 
UserlD : pwinchell 
Sender : Liz Berube 

AECOM Environ. - E. Rutherford 
ONE MADISON ST • 
EAST RUTHERFORD NJ 07073 

Delivery Service Invoice 
Invoice date June 29, 2013 
Invoice number OOOOBE527 4263 
Shipper number 8E527 4 

Page 15 of 21 

ZIP Published Incentive 
Code Zone Weight Charge Credit 
28405 104 58 247.65 -146.11 

24.77 -14.61 

272.42 -160.72 
2nd ref : AECOM 

Receiver: Bryon VIning 
Analytical Perspective s 
2714 Exchange Drive 
WILMINGTON NC 28405 

28405 104 51 222.80 -131.45 

22.28 ·13.14 

245.08 -144.59 
2nd ref : AECOM 

Receiver: Bryon VIning 
Analytical Perspective s 
2714 Exchange Drive 
WILMINGTON NC 28405 

98626 108 52 285.20 

2.15 
30.00 
31.74 

349.09 
2nd ref : AECOM 

Receiver: Lynda Huckesteln 

98626 108 

Columbia Analytical Se rvices 
1317 South 13th Avenue 
KELSO WA 98626 

47 259.95 

2.15 
30.00 
29.21 

321.31 
2nd ref : AECOM 

Receiver: Lynda Huckestein 
Columbia Analytical Se rvices 
1317 South 13th Avenue 
KELSO WA 98626 

98626 1 08 48 263.55 

2nd ref : AECOM 

2.15 
30.00 
29.57 

325.27 

Receiver: Lynda Huckestein 
Columbia Analytical Se rvices 
1317 South 13th Avenue 
KELSO WA 98626 

Billed 
Charge 

101.54 

10.16 

111.70 

91.35 

9.14 

100.49 

285.20 

2.15 
30.00 
31.74 

349.09 

259.95 / 
•/ 

2.15 
30.00 
29.21 

321.31 

• 263.55 

2.15 
30.00 
29.57 

325.27 

FOIA_07123_0001065_0075 



Outbound 
UPS CampusShlp (continued) 
Pickup 
Date 

06/25 

06/26 

Tracking Number .. 

1Z8E52741599524023 

Service 

Next Day Air Earty A.M. 
Commercial 
Delivery Area Surcharge 

. Early A.M. Surcharge 
Fuel Surcharge 

1st ref : 6014426 A843 
UseriD : pwinchell 
Sender : Liz Berube 

Total 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8!=52740190323434 , Next Day Air 
Commercial 

1st ref : 60144426 A843 
UseriD : pwinchell 
Sender : Liz Berube 

Delivery Area Surcharge 
Fuel Surcharge 

Total 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52740190888049 Next Day Air 
Commercial 
Fuel Surcharge 

Total 
1st ref : 60144426 A843 
UsertD : pwlnchell 
Sender : Liz Berube 

AECOM Environ.- E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52740191713663 Next Day Air 
Commercial 

1st ref : 60139067 A813 
UseriD : pwinchell 
Sender : Liz Berube 

Fuel Surcharge 

Total 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52740192545629 Next Day Air 
Commercial 
Delivery Area Surcharge 
Fuel Surcharge 

Total 
1st ref : 60.139067 A813 
UseriD : pwinchell 
Sender : Liz Berube 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

Delivery Service Invoice 
Invoice date June 29, 2013 
Invoice number 00008E5274263 
Shipper number 8E527 4 

Page 16 of ~1 

ZIP 
Code Zone Weight 

Published 
Charge 

Incentive 
Credit 

98626 108 52 285.20 

2nd ref : AECOM 

2.15 
30.00 
31.74 

349.09 

Receiver: Lynda Huckestein 
Columbia Analytical Se rvices 
1317 South 13th Avenue 
KELSO WA 98626 

98626 108 50 263.85 -155.67 

2.15 
26.60 -15.57 

292.60 -171.24 
2nd ref : AECOM 

Receiver: Lynda Huckesteln 
Columbia Analytical Se rvices 
1317 South 13th Avenue 
KELSO WA 98626 

28405 104 54 233.15 -137.56 

23.32 -13.76 

256.47 -151.32 
2nd ref : AECOM 

Receiver: Bryon Vining 
Analytical Perspective s 
2714 Exchange Drive 
WILMINGTON NC 28405 

01824 103 6 40.85 -24.10 

4.09 -2.41 

44.94 -26.51 
2nd ref : AECOM 

Receiver: Gemma Kirkwood 
AECOM 

98626 108 

250 Apollo Drive 
CHELMSFORD MA 01824 

49 263.70 

2.15 
26.59 

292.44 

-155.58 

-15.56 

-171.14 
2nd ref : AECOM 

Receiver: Lynda Huckestein 
Columbia Analytical Se rvices 
1317 South 13th Avenue 
KELSO WA 98626 

Billed 
Charge 

285.20 

2.15 
30.00 
31.74 

349.09 

108.18 

2.15 
11.03 

121.36 

95.59 

9.56 

105.15 

16.75 

1.68 

18.43 

108.12 

2.15 
11.03 

121.30 

FOIA_07123_0001065_0076 



Outbound 
UPS CampusShlp (continued) 
Pickup 
Date 

06127 
Tracking Number Servlce 

1ZBE52740194768242 Next Day Air 
Commercial 
Fuel Surcharge 

Total 
1st ref : 60144462 A843 
UseriD : pwinchell 
Sender : Liz Berube 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1 Z8E527 40194879659 Next Day Air 
Commercial 
Delivery Area Surcharge 
Fuel Surcharge 

Total 
1st ref : 60144462 A843 
UseriD : pwinchell 
Sender : liz Berube 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

Total for UseriD: pwinchell 

Total UPS CampusShip 

Total Outbound 

Adjustments & Other Charges 

Delivery Service Invoice 
Invoice date June 29, 2013 
Invoice number 00008E5274263 
Shipper number 8E527 4 

...___ 

Page 19of21 

ZIP Published Incentive 
Code Zone Weight Charge Credit 
28405 104 57 246.55 -145.46 

24.66 -14.55 

271.21 -160.01 
2nd ref : AECOM 

Receiver: Bryon Vining 
Analytical Perspective s 
2714 Exchange Drive 
WILMINGTON NC 28405 

98626 -108 54 295.55 -174.37 

2.15 
29.77 -17.44 

327.47 -191.81 
2nd ref : AECOM 

Receiver: Lynda Huckesteln 
Columbia Analytical Se rvices 
1317 South 13th Avenue 
KELSO WA 98626 

16,141.14 -8,258.64 

80 Package(s) 16,141.14 -8,258.64 

80 Package(s) 16,141.14. -8,258.64 

Shipping Charge Corrections Learn how to avoid future shipping charge corrections. Visit www.ups.cornfavoidcharges. 

Billed 
Charge 

101.09 

10.11 

111.20 

121.18 

2.15 
12.33 

135.66 

7,882.50 

7,882.50 

7,882.50 

Pickup Tracking Original Servlce/ ZIP Published Incentive Billed Adjustment 
Date Number Corrected Service Code Zone Weight Charge Credit Charge Amount 

06120 1Z8E52740190925589 Next Day Air 05495 103 
Additional Handling ·8.50 -8.50 -8.50 

1st ref: 60139067 A813 2nd ref: AECOM 
Sender : 

ENSR KELWAYS INDUSTRIAL PARK 
EAST RUTHERFORD NJ 07073 

1Z8E52740191952093 Next Day Air 05495 103 
Additional Handling 

1st ref: 60139067 A813 
Sender : 

ENSR KELWAYS INDUSTRIAL PARK 
EAST RUTHERFORD NJ 07073 

06121 1Z8E52744495546257 Next Day Air 98626 108 
Next Day Air 98626 108 
Fuel Surcharge 

1st ref: 60139067 A813 
Sender : 

ENSR KELWAYS INDUSTRIAL PARK 
EAST RUTHERFORD NJ 07073 

1Z8E52744497677184 Next Day Air 98626 108 
Next Day Air 98626 108 
Fuel Surcharge 

1st ref: 60139067 A813 
Sender : 

ENSR KELWAYS INDUSTRIAL PARK 
EAST RUTHERFORD NJ 07073 

46 
49.6 

58 
60.6 

Receiver: Paul Warden 
Analytical Services, Inc 
WILLISTON VT 05495 

-8.50 
2nd ref : AECOM 

Receiver: Paul Warden 
Analytical Services, I nc 
WILLISTON VT 05495 

255.80 ·150.92 
263.85 -155.67 

0.81 -0.48 
2nd ref : AECOM 

. Receiver: lynda Huckestein 

-8.50 

104.88 
108.18 

0.33 

Columbia Analytical Se rvices 
KELSO WA 98626 

315.50 
324.95 

0.95 
2nd ref : AECOM 

-186.15 
-191.72 

-0.56 

Receiver: Lynda Huckestein 

129.35 
133.23 

0.39 

Columbia Analytical Se rvlces 
KELSO WA 98626 

-8.50 

3.63 

4.27 

FOIA_07123_0001065_0077 



Adjustments & Other Charges 

Delivery Service Invoice 
Invoice date June 29, 2013 
Invoice number 00008E5274263 
Shipper number 8E527 4 

Page 20 of21 

Shipping Charge Corrections (continued) Learn how to avoid future shipping charge corrections. Visit www.ups.com/avoldcharges. 
Pickup Tracking Original Service/ ZIP Published Incentive Billed Adjustment 
Date Number Corrected Service Code Zone Weight Charge Credit Charge Amount 

06/24 1ZBE52740392417068 Ground 37921 4 8 8.93 -2.86 6.07 
Ground 37921 4 33.3 16.49 -6.43 10.06 
Audited Dimensions= 23 x 16 x 15 in 
Fuel Surcharge 

1st ref: 60139067 A813 
Sender : 

ENSR KELWAYS INDUSTRIAL PARK 
EAST RUTHERFORD NJ 07073 

1Z8E52740393433164 Ground 37921 4 
Ground 37921 4 
Audited Dimensions= 23 x 16 x 15 in 
Fuel Surcharge 

1st ref: 60139067 A813 
Sender : 

ENSR KELWAYS INDUSTRIAL PARK 
EAST RUTHERFORD NJ 07073 

1ZBE52740394992497 Ground 37921 4 
Ground 37921 4 
Audited Dimensions= 2,3 x 16 x 15 in 
Fuel Surcharge 

1st ref: 60139067 A813 
Sender : 

ENSR KELWAYS INDUSTRIAL PARK 
EAST RUTHERFORD NJ 07073 

06/25 1Z8E52740198973585 Next Day Air 28405 104 
Next Day Air 28405 104 

' Fuel Surcharge 
1st ref: 60139067 A813 
Sender : 

ENSR KELWAYS INDUSTRIAL PARK 
EAST RUTHERFORD NJ 07073 

1Z8E52741597790632 Next Day Air Early 98626 108 
A.M. 
Next Day Air Early 98626 108 
AM. 
Fuel Surcharge 

1st ref: 60144426 A843 
Sender : 

ENSR KELWAYS INDUSTRIAL PARK 
EAST RUTHERFORD NJ 07073 

Total Shipping Charge Corrections 

On-Call Pickup Requests 

Date 
Date of 
Request Pickup Request No. Service 

8 
33.3 

8 
33.3 

51 
56.9 

47 

51.2 

0.57 -0.27 0.30 
2nd ref: AECOM 

Receiver: John Reynolds 
Test America 
KNOXVILLE TN 37921 
·8.93 -2.86 6.07 
16.49 -6.43 10.06 

0.57 -0.27 0.30 
2nd ref: AECOM 

Receiver: John Reynolds 
Test America 
KNOXVILLE TN 37921 

8.93 -2.86 6.07 
16.49 -6.43 10.06 

0.57 -0.27 0.30 
2nd ref : AECOM 

Receiver: John Reynolds 
Test America 
KNOXVILLE TN 37921 

222.80 -131.45 91.35 
246.55 -145.46 101.09 

2.38 -1.41 0.97 
2nd ref : AECOM 

Receiver: Bryon Vining 
Analytical Perspective s 
WILMINGTON NC 28405 

259.95 259.95 

285.20 285.20 

2.52 2.52 
2nd ref : AECOM 

Receiver: Lynda Huckestein 
Columbia Analytical Se rvices 
KELSO WA 98626 

9 Package(s) 

Published 
Charge 

Incentive 
Credit 

06/21 06/21 2925R4JNJac Same Day Pickup - Alternate Address - Phone 
Request 

6.50 

Fuel Surcharge 
Total 

1st ref: 60139067 A813 
Tracking No.: 1Z8E52744495546257 

Pickup Address: RICHARD PURDY 

Total On-Call Pickup Requests 

ENSR KELWAYS INDUSTRIAL PAR 
1 MADISONST 
EAST RUTHERFORD NJ 07073 

Total Adjustments & Other Charges 

0.49 

6.99 
2nd ref : AECOM 

1 Request(s) 6.99 

4.29 

4.29 

4.29 

10.71 

27.77 

42.25 

Billed 
Charge 

6.50 

0.49 

6.99 

6.99 

49.24 

FOIA_07123_0001065_0078 
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1m-Confirmation 
Expense report number EXP2234297 for 39.21 has been submitted to Kalmar, Laura A lor approval. 

Expense Report EXP2234297 
g TIP Hint: Print in landscape format to include all displayed information. Use your browser Back button to exit !he printable page view. 

Submission Instructions 

To complete the expense report submission process, you must: 
""Print and sign lhe Expense Allocations confirmation page. 
""Print and sign lhe Excel Worksheet Template, if used. Please print spreadsheet to fit 2 pages. 
""Attach all required receipts and documents to 8-112 x 11 sheets of paper. Please do not use staples or highlight any documentation. 
""When expensing AMEX corporate card transactions, be sure to Include all original receipts wllh your documentation. 
••Mail your signed Expense Allocations confllll\81ion page, excel spreadsheet ~~ used), and all original receipts & documentation to SSC Accounts Payable. 

Your manager (or specified approver) will be notified !hat !heir approval is needed for !he expense report. Upon their approval, you wlll receive email notification. The expense report wlll be processed and paid 
after this approval has taken place, and the original documentation has been received and reviewed in Accounts Payable. 

If your manager does not take action within 7 days, the expense report wlll be escalated to their manager for approval. To check report status. or view the current approver for your expense report, please visit 
Track Submitted Expense Reports section under your Expenses Homepage. 

General Information 
Employee Name Hatfield, Stanley E (632859) 

Expense Dates 19-JUN-2013 -22-JUN-2013 
Cost Center (DEPT) 6803 

Detailed Business Purpose High Flow #2 NB field staff 
Approver Kelmar, Laura A 

Receipts SJatus Not Reaulred 

AECOM US 

Report Submit Date 03-JUL-2013 
Attachments View 
Report Total 39.21 USD 

Reimbursement Amount 39.21 USD 

Signature , ~~ F4 ~it;);' 
I certify lhe clahn8ibu es extained herein are bona fide and proper business expenses incurred on behalf of AECOM, and are in accordance wlth AECOM travel & expense policies. 

Expense Lines Expense Allocations Weekly Summary Approval Notes [OJ 

Project Allocations 

~Jl!'~ Alii Co~pseAJI _________ ----~-===~-=-~-=---------
---·-·-----------------------------

Reimbursable Amount .Payment 
Focus Line Method - ---- ----- ---.-- Date Expense Type 

Receipt 
Amount 1

(USD) Merchant Location Justification Project Task 
·project Expenditure 
'Organization 

IV All I --·-. 

I 
I I 

~60144462 
1

A813 ~41.ACM.USWES1 5803 ! 1 Cash Receipt 19-Jun-2013rRA-Travel All Olherj6.72 uso 16.72 I itolls, fuel travel to site,high flow 

i 1
112 facility staff ~~CHCMtor t~~~ 

____ _J_ ___ 2 cash Receipt (2-J~~~~~~rRA·T:~e· Al~Oih~r~~:----.9.45- __ 
I 1totls, fuel site to home. high flow ,60144462 1A813 41.ACM.USWES1 5803 

l fc."' -• i""'~'"YRA·Tm~' AJ Oth"i"·" uso i"·" i -r~o:~---~.:-; e+fc.,u<Ms1s8o3-
.lFR CWCI.U.ll , H\jh FJo,w 
'\tlS ·~~ 

Expense Unes Expense Allocations Weekly Summary Approval Notes (OJ 

Copyright (cl 2006, Onrde. All rights reteMICI. 

I 
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. 7/1/13 ~e Report EXP2231103 

1m- Confirmation 

Expense report number E:>G=I2231103 for 49.30 has been submitted to Kelmar, Laura A for approval. 

Expense Report EXP22311 03 
611 TIP Hint: Print in landscape format to include all displayed information. Use your browser Back button to exit the printable page 'view. 

Submission Instructions 

To complete the expense report submission process, you must: 
**Print and sign the Expense Allocations confirmation page. 
**Print and sign the Excel Worksheet Template, if used. Please print spreadsheet to fit 2 pages. 
**Attach all required receipts and documents to 8-1/2 x 11 sheets of paper. Please do not use staples or highlight any documentation. 
**When expensing AMEX corporate card transactions, be sure to include all original receipts with your documentation. 
**Mail your signed Expense Allocations confirmation page, excel spreadsheet (if used), and all original receipts & documentation to SSC Accounts Payable. 

Your manager (or specified appro-.er) will be notified that their approval is needed for the expense report. Upon their approval, you will recei-.e email notification. The expense report will 
and paid only after this approval has taken place, and the original documentation has been receiloed and rel.iewed in Accounts Payable. 

If your manager does not take action within 7 days, the expense report will be escalated to their manager for approval. To check report status, or 'view the current appro-.er for your expense report, 
please l.tsit the Track Submitted Expense Reports section under your Expenses Hornepage. 

General Information 
Employee Name Sylvester, Kaltlin N (652558) 
Expense Dates 20.JUN-2013 - 21.JUN-2013 

Cost Center (DEPl) 5827 
Detailed Business Purpose Project Expenses High Flow 

Appro-.er Kalmar, Laura A 
Receipts Status Required 

AECOM US 

Report Submit Date 01.JUL-2013 
Attachments View 
Report Total 49.30 USD 

Reimbursement Amount 22.10 USD 

es contained herein are bona fide and proper business expenses incurred on behalf of AECOM, and are in accordance with AECOM trawl & expense policies. 

Expense Lines Expense Allocations Weekly Summary Approval Notes [OJ 

Business Expenses 

Merchant Receipt Receipt Reimbursable Guest's Guest's Organization Business 
__ .... n-- ---.. ·----.. Name Required Missing Attachments Details Amount (USO) Country Name Title Name Purpose 

. Exxo~~OBIL-1 -~ I l -~-j ~ L ___ 2~~o[ J_. _____ · l_j_ _ ~- j_ __ ---·-· 
Total 27.20 

Cash Expenses 

ReceiptExpense Merchant Receipt Receipt Reimbursable Guest's Guest"s Organization Business 
Date AmountType Justification Name . Required 

121-Jun-2013! 1.10 USD~-;raw1 AII,Tolls MA ~ . l. 
1------ -.... ,_ · · r'!e.!:. __ --p·~P!~e. ___ -~ · - -~-

Missin!'l ... ,~tta~~~petails~'!!ount (US~

1
) Country, Name Title Name Purpose 

I I~ I ! I : I 

! ~ ~-~-i ----~'· __ -! - f --i-----·~ ·... --1 
https://erpdpapps.aecormet.comtOA_HTM UOA.jsp?page=/oracle/apps/ap/aeJen!rYsummar}iv.ebui/ConfirmationPG&_ti= 139788271&retainAM=Y&addBreadCrurrb=N &oapc=129&oas=pqXstWISLPFZE2kXbTv.;Lw.. 1/2 
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• 7/1/13 ~e Report EXP2231103 

I I ~- .. I . . , : 
~' 4001 : : ! I . . ' ' I I .. 4.00 USDI~~;rawl AII,Toll NJ Turnpike ~ 

21-Joo-2013' sao usol~~,.,., ~~~~-" Zee . L --
1 i 0 I 

~ : ~ . 5.00 ! ! i I 
I ' ' . I ' . -l ·--l _._I ·- ------ T.. ..;-------- I • 

1'='1 ' , I 
20-Jun-2013 4.00 USDITRA-Trawl AIIIToll NJ Turnpike I 
· - ~------· iQt~e~ · ·· !.. ..... - -. -. . I 

21-Jun-2013~ 4.00 USD!TRA-Trawl AIIIToll NJ Turnpike 1 

1---.l--~-jOth~- --t -!-· --. 
I I ' 

20-Jun-201]3· 4.00 USDITRA-Trawl AII•Toll NJ Turnpike 
·Other I 

---- ___ ___i __ ·----- --..l-------
l 

_ __L_ -· 

I ~ i IS'd ' 4.00 I I ~ I I 
I ------1- ·----~ --- _ _ ·-·--- --··---~- . ..l _ .... o. _. -- ---1·- _ ---! 
~ I ~ ; [iJ 4.00 I i I I I 

ti .i I: I - --·-·-r--=--- --.. -....,.--··-----

·-- ____ _!__l ~ ~------ 4.00 ~ ___ _l_ ' ..... _~ ____________ L_. ______ _j 
Total 22.10 

Expense Lines Expense Allocations Weekly Summary Approval Notes [0] 

Corporate Card Business Expenses 27.20 
Gash and Other Business Expenses 22.10 

Expense Report Total 49.30 USD 

Company Paying to Credit Gard Issuer . 27.20 USD 

Reimbursement to You 

Corporate Gard Personal Expenses 
Corporate Gard Itemized Personal Expenses 

You Pay to Credit Card Issuer 

22.10 USD 

0.00 
0.00 
0.00 USD 

Copyright (c) 2006, Oracle. AU rights reserved. 



BEST POSSIBLE IMAGE 
N . J . TLJRNP IKE 

ENTRY EX IT LANE CLASS ·1 OLL 
161.1 14A 09 01 PD $4.00 

06/20/2013 09:03 
Trans. No.: 089816 

Collector 10:016428 

Thank You 

N • J . TURNP IKE 

ENTRY EXIT LANE CLASS TOLL 
14A 16W 09 01 PO $4.00 

06/20/2013 16:48 
Trans. No.: 246968 

Collector 10:015132 

Thank You 

BEST POSSIBLE IMAGE 
11NPIKE 

:LASS TOLL 
u~ 01 PO $4.00 

v6/ ._!, •. 3 08:20 
·ar ···1.: 091534 

c 10:015995 

~h.mk You 

.I 

. . I 
-·---- -- _ ... _ 

BEST POSSIBLE IMAGE 

N. J . IUHNP IKE 

f.N IHY EX IT LANE CLASS TOLL 
14A HiW 08 01 f-'0 $4.00 

06/21/2013 14:26 
Trans. No.: 752193 

Collector 10:023070 

Thank You 

MASSACHUSETTS TURNPIKE 
I 

RECEIPT 

a. TOLL DATE PLZCOLL NO. 
! $1 . 10 06/'21···'13 22:05 26 61974 

I 

FOIA_07123_0001065_0083 



-----------

v 
I 

,-

Mobil Wilbur cross PkwY NB Nortn Haven, CT 

\ ' , sale · I . HME.X XXXXXX1003 , · Auth. # 523566 I nv. # TF04040 9742230 Date 06/21/13 20:30 ~ILBUil CROSS P NORTH HA CT Pumo « 3 Regular Gallons.... 6.976 Price/Gal..$ 3.899 Fuel Sale .. $ 27.20 

lHANK VOU FOR CHOOSING MOBIL 

FOIA_07123_0001065_0084 
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702 W BUFFALO ST 
ITHACA NY 14850-3320 

Bill lo: 
81011'll·f10011111001 1 21112111133 

AECOM (THE RETEC GROUP)-BILLING 
AITN: HELEN•• 
5015 Campuswood Dr Suite 104 
East Syracuse NY 13057 

Date Out Date In 
5/31/13 10:00AM 7/01/13 7:15A 

Renter 
HELEN JONES PARRY 

Additional Driver 

NONE r-· 
CoiQr 
SILVER 
Model 
14 SORE 

License No. Claim #/Polley #/P.O. # 
FPS3331 
Unit II 
7HS75S 

Insured 
SAME 
Date of Loss Type of Loss 

INSURED 
Type of Cat' Repair Shop 

Rental Agreement 0926930 - 2966 

ncrlptlon Rate Amount 

1 DAYS @l 57.00 57.00 
1 MONTHS @) 1,254.00 1,254.0 

SALES TAX% 14.00 183.54 

AMOUNT DUE· .. ·····•••••· ~ 1494.54 

Thank You For Choosing Enterprise 

IF YOU WERE COMPLETELY SATISFIED WITH 
YOUR RENTAL, TELL A FRIEND. IF YOU 
WERE NOT, TELL US. 

~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Please Return This Portion with Remittance 

Rernlt to: 

ENTERPRISE RENT -A-CAR 
ATTN: ACCTS RECEIVABLE 
1320 BROOKS AVENUE 
ROCHESTER NY 14624-3116 

07/02 

AMOUNT DUE· · · • • • • · • · · · · · ~ 

Paid by: 

AECOM (THE RETEC GROUP) -BILLING 
ATIN: HELEN-• 
5015 Campuswood Or Suite 104 
East Syracuse NY 13057 

Customerll Rental Agreement Amount OPBR 
2986133 0926930 1494.54 2988 

1494.54 

FOIA_07123_0001065_0085 
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__ ~'_)-~_nt ~J Da~al Slgnatura:_J Approver's Employee #-~p;.~er's Phone# l"P~v When Paid 

AECOM #: 41001 

_Project!_ __ !~~~-# ___ ~pe-~~iture Type 
60297138 7.19 TE -Travel · $71.48 I 7/10/2013 ; Rich Gillings I 648357 315.432.0506 I No 

-i- $214.43 i 7/ioiioi?:-;--Ri~t. Giiii~g;-~--- 6483s7-----.--3-15.432.o5o6 ---~---- No 

60279340.7.10-:--TE- Travel ··- -· $71.48 r 7/10/2013 . Rich Gillings 648357 - . --315.432.0506 I No 

~- --·- -
60246579 7.10 TE- Travel 

·Go139067. A813_._ TE- Tr;vel- -- ~- - $l39~6ST 7/10/2013 -·t· ---Rich Gilling-s ------648357 -- ·- 315.432.0506 -·;- No 

--..::::J! 6014~-4~2 -~813 ---· __ T~_-_Travel ---- _ s~o3:79-=---7f.~oi2o~-=-=-Ric~ Gi~~ngs __ ·-· 648357 _ 3_i5:4~2.0!0G--=--=-·~i-·-
04115843 11 TE -Travel $135.87 7/10/2013 Rich Gillings ; 648357 · 315.432.0506 No 

.60139067 iAB13 ' TE- Travel · S228.92 7/10/2013 Rich Gillings I 648357 315.432.0506 No 
-·r-- -· -·-·-- - -·--·---· -·--·-···----·---;-----··-------------- -· - ·- I ----------

::_.7!60144462jA813 TE- Travel $228.92 7/10/2013 Rich Gillings 648357 315.432.0506 No 
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' 711113 . . Elq:Jense Report EXP2231500 

1!!1, Confirmation OWQ 
Expense report number E><P2231500 for 217.72 has been submitted to Kelmar, Laura A for apptO\fll. 

Expense Report EXP2231500 
lfTIP Hint: Print in landscape fonnat to Include all displayed inlbrmation. Use your browser Back button to exit the printable page \few. 

Subml&&ion Instructions 

'To~..._ ellopentA ~'lllllllmhlill.m~ you must~ 
**Plint and sign the Expenee Allocations coollrmation page. 
-Print and sign the Excel Worksheet Template, if used. Please print Sp~Hdsheet lo fit 2 pages. 
-Attach all~ receipts and doct..ments to 8-112 x 11 sheets of paper. Please do not use staples or highlight any documentation. 
-when expen&lng AMEX c:orponlte cad lrariSactions, be sure to include all original receipts with your documentation. 
*"Mail your signed Expense Allocations confirmation page, excel spreadaheet (if used), and all original racalpts & documentation to SSC Accounts Payable. 

Your manager (or specified approwr) wilt be notHied thet their approw~l is needed br the expense report. Upon their 8ppr0\81, you will receiw email notification. The expense report will be processed and paid 
only after this approo.al has taken place, and the original documentation has bean receivad and I'Biiewedln Accounts Payable. 

If your manager does not lake action 'Nithin 7 days, the expense report will be escalated to their manager for apfli'O\IBI. To check report status, or 1iew the current approwr for your expense report, please loisit 
the Track Submitted Expanse Reports section under your Expenses Homepage. 

General Information 
Employee Name 

Expense Dates 
Cost Center (DEPT) 

Detailed Business 

AECOMUS 

Foley, Andrew (Drew) (6118384) 
~~3 -2s.JUWZ013 
5808 
Field work HF CWCM NB 
Kelmar, Laura A 
Rltaul ... d 

Report Submit Date 01-JUL..Z013 
Attachments View 
Report Total 217.72 USD 

Reimbursement~ 217.72 USD 

Signature ~ (/ v..,... ......_ 
1 cerfilY the c ~ business expenaes contained herein are bona fide and proper business expenses incurred on behalf of AECOM, and are in accordance with AECOM trawl & expense policies. 

Expense Unes Expen• Allocations • Weekly Summary Ap(JfO\el Notes [OJ 

Project Allocations 

Expand All I Collapse All 

~ 
Payment 

FocusLlne Method 

'fAll 
1 Caah Receipt 

2 Cash Receipt 

3 Cash Receipt 

4 Cash Recaipt 

Date Expen88 Type 

2:Wun-20131RA-Car Renlal 

24-Jun-20131RA-Car Rental 

25-Jun-2013:JRA-car Rental 

Receipt 
Amount 

53.89 USD 

53.89 USD 

53.89 uso 

24-Jun-2013 TRA· TllMII All Other 4. 60 USD 

Reimbursable Amount 
(USD) Marchant Location Justification Project Task 

217.72 

53.89 NB High Flow fiald work 60144462 A843 
LPROIIIO.I HgtiVaune #2 
far I'S Flllld 

53.89 NB HIQtl Flow field 11110rk 60144462 A843 
LPRCWCM HghVoUnell2 
forI'S Fteld 

53.89 NB High Flow lletd work 60144482 A843 
LF'RCWCM Hgh Volume #2 
forI'S Reid 

4.60 NB High Flow field work • 60144462 A843 
toll LPRCWCIJI HghVWT&II2 

forI'S Field 

Project Expenditure 
Organization 

41.ACM.USlRE1.5900 

41.ACM.USlRE1.5900 

41.ACM.USTRE1.5900 

41.ACM.USTRE1.5900 

hliDs:/~na.aaoomcom+CSCO+d015616163663A2F2F72656371631!ES3ftlA8?FfF7Z7fBZ7M1"12El2E7fXIZ!A++JOA HTMLIOA.Iso?rJaa~~/CcrllrrmlionPG&OA 8\b ... 1/2 
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5 C8sh Receipt 2.Wun-20131RA-Tra\191 All Other 4.60 USD 4.60 

6 Cash Receipt 24-Jun-20131RA-Tra\191 All Other 20.00 USD 20.00 

7 Cash Receipt 24hlun-2013 "ffiA-PaJtdng 7.00USD 7.00 

8 Cash Receipt ~n-2013 "ffiA-Traloel All Other4.60 USD 4.60 

9 cash Receipt 25-Jun-2013 -mA-T mel All Other 4.60 USD 4.60 

Cash Receipt 2J.Jun..20131RA·Trawl All Olher6.65 USD 6.65 
10 

Cash Receipt 23-Jun-20131RA-Trawl All Other4.00 USD 4.00 
11 

Expense Lines Expense Allocations Weekly Summary Apprmel Notes [0) 

Qlpyright (c) 2006, Oracle. AI righta 1111181Vad. 

e,... Report EXP2231500 

NB High Flow field work- 60144462 A843 41.ACM.USTRE1.5900 
toll LPR CWCM Hgh Volurre 112 

for NB Field 

NB Hlgh Flow field work- 60144462 A843 41.ACM.USTRE1.5900 
ice LPR ONOII Hgh Voklma 112 

for NB Field 

NB Hlgh Flow leld work- 60144462 A843 41.ACM.USTRE1.5900 
peltclng LPR ONCM Hgh Voluma 112 

for liB Foald 

NB High Flow leld work· 60144462 A843 41.ACM.US1RE1.5900 
toll LPR CWCM Hgh Volume 112 

for liB Fll!ld 

NB High Flow field work- 60144462 A843 41.ACM.USTRE1.5900 
toll LPR ONO.I Hgh Vobna #2 

for NB Foeld 

NB High Flow field work- 60144462 A843 41.ACM.USTRE1.5900 
toll LPR CWCM Higt1 V olurna #2 

for NB Field 

NB High Flowfield\'IU'k- 60144462 A843 41.ACM.USTRE1.5900 
toll LPR CWCM Hgh Voluma 112 

for liS Field 



N J. lllHNf'IKE 

ENlRY EX IT LANE ClASS TOLL 
16W 14C 01 01 PO $4 .ou 

06/24/2013 06:47 
Trans. No.: 325312 

Col lector 10:014292 

Thank You 

N. J . TURNPIKE 

ENTRY EXIT LANE CLASS TOLL 
14C 16W 10 01 PO $4.60 

06/24/2013 18:26 
Trans. No.: 513748 

Collector 10:015132 

Thank You 

Sunoco A-Plus 

SUNOCO A-PLUS 
~65 GRAND AVENUE 
.JERSEY CITY, NJ 07302 
Merchantl: H331120111001 

:)6/21/13 07: 14: 12 

1 SLEEVE- 6 
1 SLEEVE- 6 

;ubtotal 
:!ales Tax 
To-tal 
;redit Card<USDS> 

Change 

)()()()()()()()()(XXX6781 
ns 

10.00 
10.00 

20.00 
0.00 

S20.00 
$20.00 

so.oo 

Transl 066874 Approvall 015536 
Card Total: $20.00 

Change 

Trans ID# 172575 
e10s200t3 

s 0.00 

Thank '=IOU -For 
Shoppins Sunoco 

LIBERTY LANDIN& KARINA 
.liSEY CITY N£1 SSEY 

THANK YOU FOR YOUR VISIT 

#019023 06/24/2013 6:10:18PM 
01 ClERKOl OOIJOI 

li 7.00 
PARIIII6 

ITfHS lQ 
r:ASH 

'.S7.00 

$7-00 

FOIA_07123_0001065_0089 



N.J. T~PIKE 

8NTRY EXIT LANE CLASS TOll 
14C 16W 09 01 PO $4.60 

06/25/2013 12:13 
Trans. No.: 254434 

Collector 10:015505 

Thank You 

N.J. TURtfliKE 

ENTRY EX IT LANE CLASS TOlL 
16W 14C 04 01 PO $4 .60 

06/25/2013 03::!2 
Trans. No.: l~t66 

Collector ID:016ti90 

Thank You 

N.J. IKE 

ENIHY EXIT LANE CLASS TOLl 
(~ 14C 01 01 PO $6.65 

06/23/2013 16:01 
Trans. No.: 324776 

Collector 10:020805 

Thank You 

N.J. IKE 

ENTRY EXIT lANE CLASS TOLL 
14A 16W 09 01 PO $4.00 

~ 06/23/2013 18:11 
,.Trans. No.: 252008 

• · Collector 10:020486 

Thank You 

FOIA_07123_0001065_0090 
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Page 1 of 1 

ENTERPRISE LEASING COMPANY OF PHILADELPHIA, 123 S 12TH ST, PHILADI!LPHIA, PA 191074t33 (215) 125-&t70 

RI!NTAL MIREI!MENT RI!P. SUMMARY OP CHAR&IS 
579085 SCJXOR 

IUNTI!R 
91NUI.....,... PW IM"" Per M! tal 
TIME a DISTAM:E 06/19 ~ 06/26 1 WEEK $245.00 $245.00 

FOLEY, ANDREW nME • DISTANCE 0612§ - Of/28 2 PAY f42.00 m.oo 

DATI! • TIME OUT 
06/19/2013 08:40AM 
DATE a TIME IN 
06/28/2013 08:53AM 

REFUEUNG CHMGE 06(19 • Of/28 16 GALLQN $5.18 sa2.p 

BILLING! CYCLI! 
24~HOUR 

VI!H #1 2013 NISN PATH S¥4W 
VIN«f SN1AR2MM7DC664489 
UC# GGN1116 
MILES DRIVEN 648 

CLAIM INFO 
UN KNOW 

Tax .. •~• 
PASSENGER CAR RENTAL TAX 
PENNSYLVANIA STATE SALES 
TAX 
PHILADELPHIA CITY SALES :TAX 
PUBUC TRANS ASSISTANCe 
TAX 
VEHICLE RENTAL TAX 

Total Amount Due 

PAYMINTINPORMATIDN 
AMOUNT PAID TYPE 
$485.04 Visa 

SUbtollll: 1425.88 

06/19 ~ 06/28 

06/19 • 06/28 

2% $6.86 

6% $20.58 

06/19 - 06/28 2% $6.86 

06/19- 06/28 9 DAY $2.00 $18.00 

06119- 06/28 2% $6.86 
Tobll Cllar'US: $485.84 

CReDIT CARD NUMBER 
XXXlOOOOCXXXx6781 PENDING 

$0.00 

ff~t!-
;JorE: }ZL!Wnt~L Vbl'kcl£. W~ SflA.,- "Bfi-7l'l'iis/J TfA.Ju 

/;tll:t IIJ At( tze,c~ .,- ~Hft,.Q ""Tl) ~ k._ A~"~ 
.w.:r~r~~ 

11-}w...tfi- /oO I '31°G.1. A i 13 

~ 0- j"utJ~t-- ~ 0 1'31 0/c f.. A i I J 
~ 1- Sw /\IE. C,o I '-1-r./ 4 fp ~ • A 8 J '5 
.21- Jj,r.-..J~ &t1 I L/a.t -t tv;J.. )-<f J') 

1- 3-:fv 1\J~ fi' j_ ~ -·Jwl\/f.. 

{,o I 1'1 f':Z. . .4~~5 

2. "-:fwr-Jfi_. ~ ;2. 'if-) UN£.... 

~o/310' -; .. 4 giJJ 

~ 
~ 

. . "' . 

.... 

t-

~ 
~· 

~ 
~ 
~ 
~ 
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7/1/13 Elq:Jense Report EXP2231n6 

·' ·-- 'fm,.confirmation 

Expense report number E>G'2231n6 contains policy 'violations. It has been submitted to Kalmar, Laura A for approval. 

Expense Report EXP2231 ns 
~TIP Hint: Print in landscape fom1at to include all displayed infom1alion. Use your browser Back button to exit the printable page 'view. 

Submission Instructions 

To complete the expense report submission process, you must: 
""Print and sign the Expense Allocations confirmation page. 
""Print and sign the Excel Worksheet Template, if used. Please print spreadsheet to fit 2 pages. 
""Attach all required receipts and documents to 8-1/2 x 11 sheets of paper. Please do not use staples or highlight any documentation. 
··when expensing AMEX corporate card transactions, be sure to include all original receipts with your documentation. 
··Mail your signed Expense Allocations confirmation page, excel spreadsheet (if used), and all original receipts & documentation to sse Accounts Payable. 

Your manager (or specified appro~.er) will be notified that their approwl is needed for the expense report. Upon their approwl, you will recei~oe email notification. The expense report will be processed 

and paid only after this approval has taken place, and the original documentation has been recei~oed and re'lliewed in Accounts Payable. 

If your manager does not take action within 7 days, the expense report will be escalated to their manager for approval. To check report status, or loiew the current appro~oer for your expense report, 

please 'visit the Track Submitted Expense Reports section under your Expenses Hornepage. 

General Information 
Employee Name Sylvester, Kaltlin N (652558) 

Expense Dates 23-JUN-2013. 25-JUN-2013 
Cost Center (DEPT) 5827 

Detailed Business Purpose Car Rental LPR HV 
Appro~oer Kelmar, Laura A 

Receipts Status Required 

AECOM US 

Expense Lines Expense Allocations Weekly Summary 

Business Expenses 

Cash Expenses 

Report Submit Dale 01.JUL·2013 
Attachments View 
Report Total 220.86 USD 

Reimbursement Amount 220.86 USD 

Approval Notes [0] 

Receipt Expense Merchant Receipt Receipt Reimbursable Guest's Guest's Organization Business 

Wa ming Date Amount Type Justification Name Required Missing Attachments Details Amount (USD) Country Name Title Name Purpose 

~ 
.- I l-- --;;;;;:-~ - i I 

12>Jw>20~3~362~D:~ !~:"":~ --- u j • L __ J__!_ ~: 73.62 .. ·-·· __ J_ _________ j 

~
4-Jun-2013 73.62 USD.TRA-Car !ear Rental 1 <~ ! j ca. ~ ! 73.62 I t 

!Rental NB 1 l , I ------··--·- I ' T·-·--- r---- '":< 1 -------·-·-· i ---, 

25-Jun-2013 73.62 USD TRA-Car 
1
ear Rental ! <~ 1 ca. ~ 73.62 I I ; 

Rental ;NB I I 1 1 ! 
Total 220.86 

https://erpdpapps.aecormelcom'OA_HTMUOA.jsp?pag e=/oracle/apps/ap'oie/entr)isurrmar)tV.ebl.li/ConfirmationPG&_Ii= 1390436688&retainAM= Y&addBreadCrUITb=N&oapc=81&oas=UIDfO}Q.ZeJEIMIA KlcF JObL ... 112 



f/1/1..1 t:rnerpnse ~em-f\-var. "t:lll.l:ll ..., ... " ell C::llt::J yu<JCiiiiy"i:L..LI'IYriiiYnn'iic"~""'~-----------------

kaltlin Sylvester 

Points Balance: 2073 I 

M! Account I Re!feem Fbinls I .b.Q9Q!.!! 
.i 

Plus·
1 

Rental Receipt- Thank you for your b::..:U:::S:.::in:.::e:;:s:.::s~--------------------------------
AECOM 

KAITLIN SYLVESTER 

Enterprise Location: 155 MIRONA RD 
PORTSMOUTH, NH 03801-5303 
us 

Start Date: 

Jun 19, 2013@ 9:01 am 

Total Miles 

Charge Description 

Rate 

Rate 
---

TeL: (603) 431-4707 

End Date: 

Jun 28. 2013@ 4:46 pm 

-
Quantity 

3 
' 1 

Make/Model 

FORD ESC<\ 

···-·------

Contract Number: SCKlGC 
Receipt Date: Jun 28, 2013 

Driver: KAITUN SYLVESTER 

Start Miles End Miles Miles Driven 

11,102 12,889 . 1,787 

1,787 

Per Rate Total 

Day 73.72 221.16 

Week 366.76 366.76 

VLF 

a~eME 
20.00 

--·-·----- ----------
Subtotal: US0607.92 

Taxes and Surcharges 

PiEALS A NO RENTALS TAX 54.71 •. 

Subtotal: US0662.63 --
Total Charges: USD662.63 
-·--
I'Pavment_I_n-fo_r_m_a-ti_o_n-----------·-------------------------------------

ICREOIT CARD AMX 662.63 

Subtotal: USD662.63 

PO:SVLVESTER 

Tot& I Payment Amount: 

If you have any questions about this receipt please contact our support staff at (603) 431-4707 or~ 

https:/fwl..w.enterprise.com'cauentalltickBtReceiptOetail.do?transactionld=WebTransaction1 &licla=SC K1 GC# 

FOIA_07123_0001065_0093 



7/1/13 81pense Report EXP2231055 

~Confirmation 
- ..... ···• 

Expense report number ElCP2231055 for 241.00 has been submllled to Simmons, Debra L for appro\61. 

Expense Report EXP2231055 
~TIP Hint: Print in lanascape farrnatlo Include all displayed information Use your browser Back hullontu exit tne printable page \lew. 

Submission Instructions 

To complete the expenoe report submission process, you mu&l: 
"Print and sign the Expense AllocaUons confirmation page. 
••Print and sign the Excel Worl<sheet Template, if used. Please pnnt spreadsheet to fit 2 pages. 
••Attach all reqwred receipts and documents to 8-1/2 x 11 sheets o1 paper. Please do not use staples or highlight any documentation. 
••when expensing AMEX corporate card transactions, be sure to include all orignal receipts with your documentation. 
••Mail your signed Expense Allocations confirrnaiion page, excel spreadsheet Of used), and all anginal receipts & documentation to SSC Accounts Payable. 

Your manager (or speciied appro1oer) will be notified that their appro\BIIs needed for the expense report. Upon their appro1oel, you will receive email notification. The expense report will be 
processed and paid only after this approval has taken place, and the oliginal documentation has been recei'A!d and reloiewed In Accounts Payable. 

It your manager does not take action within 7 days, the expense report will be escalated to their manager for approo.el. To check report status, or loiew the current app101er for your 
expense report, please lois1t the Track Submitted Expense Reports section under your Expenses Homepage. 

General Information 
Employee Name McCarthy, Ryan S (648137} 
Expense Dates ~UN·2013- 2!NUN-2013 

Cost Center (DEPT) 5827 
Detailed Business P~rpose LPR CWCM HV2 

AECOM US 

ApprO\ef 
S tu 

Report Submit Date 01...JUL-2013 
Allachments View 
Report Total 241.00 USO 

Reimbun;ement Amount 241.00 USO 

Signature -:-:--l\,..:r<:-h,_------;--:-:---:---:---:--:-
1 certify the claim s expenses contained herein are bona fide and proper business expenses incurred on behalf of AECOM, and are In accordance with AECOM trawl & expense 1 

Expense Line& Expense Allocations Weekly Summary Appro\91 Notes [0] 

Business Expenses 

cash Expenus 

Receipt Expense Merchant Receipt Receipt Reimbursable Guest's Guest's Organization Business 
Date Amount Type Justification Name Required Missing Allac:hments Oelaits Amount (USD) Country Name TIUe Name Purpose 

:;~;=~-;~. 8.00 us;~;rawi-~CM . F--·r--;-r r!§ --- ~~~i-- -i --;--.---·--1;--, 
· ~~~ ~2 I 1 ! I · : 

·24-.Jun-2013 8.00 usD
1
TRA-Traloel I1LPR CWCM; ---:---- t--1 ~ : r!§ 8.ool ! ---- \ ---; 
All Other HV2 · · • • - ... -· -·---· --- --, ·----·--:---- -- ·--·-----·-· ·-~-··----·-·--- -· -~ ---- ------·---·-· ----· -·· ·-·- -·-- ·-. -- ·- ·-- ···-·- .. 

. 25-Jun-2013 179.31 TRA-Car JLPR CWCM : " ! <l} ~ 179.31 
USD Rental :HV2 J ' . , -. . ····--- :- ---·--·:·---·--- : I . ] I ·: ~ i . ·-· :- ·. : -1 -·-·-:· i 

:25-Jun-2013; 45.69 usDj;:~w~ ;;rv~ CWCM l \ , I I o!P : ~ ~ · 45.69; : i ; ; j 
--·- __ ,._., ____ -·--·--------·------------·-·---·---··-- ---·-- --------·-·-----·--------------·-.1 _____ __. 

Total 241.00 

Expense Lines Expense Allocallons Weekly Summary Appro..al Noles [01 

Copyrlghl(c) 2006, Oracle. AI rlghls reserved. 

https:l/erpdpapps.aecormet.com'OA_HTMUOA.jsp?pag e=/oracl~apps/ap'oie/enlr)lsurrmar~i/ConfirrrationPG&_ti= 1705349023&reta nAM=Y&addBreadC... 111 
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BOSTON, 155 PORTSMOUTH AVE, EXETER. NH 038332105 (603) 772-4448 

RENTAL AGREEMENT REF# 
719982 SDCWG4 SUMMARY OF CHARGES 

RENTER Charse Descrietlon Date guanti~ Per Rate 

MCCARTHY, RYAN TIME & DISTANCE 06£22 - 06£28 1 WEEK !315.00 
REFUEUNG CHARGE 06£22 - 06£28 

DATE 8t TIME OUT Subtotal: 
06/22/2013 11:51 AM Taxes 8t Surcharges 
DATE 11 TIME IN MEALS AND RENTALS TAX 06/22 - 06/28 9% 
06/28/2013 03:25PM VLF 06/22 - 06£28 7 DAY !2.00 

BILUNG CYCLE 
Total Charges: 

24-HOUR 
Total Amount Due 

VEH #1 2013 FORD F15E 1LT4 PAYMENT INFORMATION 
VIN# lFTFX1ET9DKDl017l AMOUNT PAID TYPE CREDIT CARD NUMBER 
UC# 3260132 · MILES DRIVEN 817 $358.61 American Express xxxxxxxxxxxx2000 PENDING 

S~t. rr t;~j;;- o 

L QCL _, t r t-4 . ~o 
AI~ - ~ t ?'1. 1 r 

Page 1 of I 

Total 
~315.00 

!0.00 
!315.00 

$29.61 
~14.00 

!358.61 

$0.00 

FOIA_07123_0001065_0095 



N.J. TURNP IKf. 

. . ANF CLASS TOLL 
LNrHY t:Xl_l L :' C)l PD $4.00 

lilA l6W JU 

06/23/2013 18;~1 
lrans. No.: 5\?~96 

co 1 I eel or IIJ: 020359 

Thank You 

\ 
\ 

N • J . TURNP IKE 

, r.~: RY EX IT LANE CLASS TOLL 
16\J 14A 09 01 PD $4.00 

06123/2013 17:08 
Trans. No.: 095106 

Col lector 10:015684 

Thank You 

N . .J. lUHNPIKE 

. IllY f.. X If I.ANE GLASS 'lOLl 
16W 14A JO 01 PlJ $4 .00 

06/24/7013 06: lO 
Trans. No.: 7\2091 

Col lector 10:016428 

Thank You 

~~ ---... ~ 

N.J. TlJRNP IKE 

.ri~Y E.XI1 LANE CLASS TOLL 
lilA 16W 10 Ol PIJ $4 .00 

06/24/2013 16:24 
Trans. No.: 513554 

Collector 10:015132 

'Thank You 

FOIA_07123_0001065_0096 



BESTPos.~ 
N . J . TURNf' rm:uLE IMAGE 

t:N ll<Y EX IT LANE CLASS TOLL 

... ' 

~i 

l4A l6W 10 01 PD $4.00 

06/25/2013 12:29 
Trans. No.: 514693 

Collector 10:020265 

Thank You 

I 
~: :·· __ - ' _: -_--

.... ;_;_w ~ u·~.-

BEST POSSIBLE IMAGE 

N. J . TURNP IKE 

ENTRY EXIT- LANE CLASS TOLL 
l6W 14A 09 01 PD $4.00 

06/25/2013 06:44 
Trans. No. :.-097421 

ctor lb:.Ol6428 

~ffeE 

yo(Z_ ~AM 

Ytta..v 
\eA(V\ 

<1 

~ :. 

.'• 

... 
. ·--~ 

FOIA_07123_0001065_0097 



INVOICE NO. 

ULINE 1-800-295-5510 
uline.com 

2200 S. Lakeside Drive· Waukegan, IL 60085 

51721728 

INVOICE 
SHIPPING SUPPLY SPECIALISTS ULINE FED 10#: 36-3684738 

THANK YOU FOR YOUR ORDER. ULINE CUSTOMER SINCE 
2000 

YOUR ORDER# 55374999 
SOLD TO: SHIP TO: 

MOG201 0 00004201 1 AT 0384 

l·1lu•l'l·l· •1 .. lou ••t11·•11·n'l1ull·ll·lllltl"lll11'1··t1•1 AECOM 
701 EDGEWATER DR FL 3 AECOM 

701 EDGEWATER DR FL 3 
WAKEFIELD MA 01880-6242 

36 RL 
2 CT 

S-3258 
5-18435 

AECOM #: 41001 

r~ - WAKEFIELD MA 01880-6242 

2X55 CLR 2ML ECON HM TAPE 36/CS 
55-SOGAL 3MIL BLK CONTRACTOR BAG 

Project 11: C..O \ q 0'- "':1- { G.c:H '-'4 '-\ {o '7.... 6WDW 0$ :DNHILHO 
I ~<&"-\"'!> 7D[DEOH L DPRXQW L • ~ ~ ~ l_ 

70[ L $PRXQW L • l_ ~ .... .... 

PO:: (if applicable):---------

PO Line t: (of applic~ 
Amount S"~ / 'S\' '+'\ 
DateApproved: ":+~\= \r'.e 
Apprava Signature·___;~!.:::!!~~~......:.....:..::::~=+---
Approver's Employee II C.. :, '-+q 3 
Approver's Phone=: ~'i' l' z 1..'-\' CO~ ~"j 
Pay When Pa1d Yes No~- ue::r 1cJ Y0913C! 

SUB-TOTAL 

'DWH L .... 1 ~ 11_ !! 91 T 

ORDER PLACED BY: RICK PURDY 

INTERNET /P 

SALES TAX I FRT/HNDLING AMOUNT DUE 

L..._ __ _;8::..::8:..:.:.8::..::0:..J .._ ___ __...:.;.0,._.,0'-.J. ~.-... __ ..:.,14:.:.:.·.:::..:99::-J 1.... ___ 1~0~3"--!. 7~9.....J 

PLEASE PAY 
THIS INVOICE 
REFER TO THIS 
INVOICE NUMBER 
WHEN CONTACTING AECOM 
US REGARDING 

688433 51721728 6/17/13 103.79 

THIS TRANSACTION. L-----------------L.----......1---;==============~ 

I AMOUNT ENCLOSED 

ULINE 
ATIN: ACCOUNTS RECEIVABLE 
2200 S. LAKESIDE DRIVE 
WAUKEGAN, IL 60085 

DDb88433DD5172172a13Db1700DD1D3799 

IF DIFFERENT THAN AMOUNT DUE $ 
EXPLAIN DIFFERENCES ON REVERSE SllE 

IMPORTANT- PLEASE DETACH AND RETURN THIS 
PORTION TO INSURE PROPER CREDIT 

FOIA_07123_0001065_0098 



INVOICE NO. 
1-800-295-5510 
ullne.com 51721957 
2200 S. Lakeside Drfve • Waukegan. IL 60085 INVOICE 

SHIPPING SUPPLY SPECIALISTS ULINE FED 10#: 36-3684738 

! THANK YOU FOR YOUR ORDER. ULINE CUSTOMER SINCE 
2000 

YOUR ORDER# 
55375251 

SOLD TO: SHIP TO: 

MDG201 0 00004202 1 AT 0384 
1111•11h I" 111111•1'11' 11 "1 11 r'l' 1 l1l1 ~•·,llll'l't I '''I'· I I 1111 
AECOM 

AECOM 
701 EDGEWATER DR FL 3 701 EDGEWATER DR FL 3 

WAKEFIELD MA 01880-6242 ~~ WAKEFIELD MA 01880-6242 

6WDW :DNHILH 
7D[DEOH L $PRXQW L. 91 ~ ~ I 
70[ L DPRXQW L • ~ 91 
'DWH L t L .... 1 ~ 1 .l !! 91 T 

ORDER PLACED BY: RICK PURDY 

INTERNET /P 

PLEASE PAY 
THIS INVOICE 
REFER TO THIS 
INVOICE NUMBER 
WHEN CONTACTING AECOM 
US REGARDING 

SAFETY READERS SMOKE· 1.5 

AECOM #: 41001 

. PO 11 (if applicable)·---------

PO Une 11 (if applica!:----:-------

Amount l~o / \'5. r..o 
Dare Approved: "::J. • \ • \ ~ 

Approval Signature: ~..1 \.r>..q 
Approver"s Employee ti: ~ CC. 5 ~ "+"3 'I 
Approver s Phone 11· ~ ~ \ • Z 'l.. "'\ • <c.~;.. "S >I 
Pay When Paid: Yes_ No ./ ~~ 1 C) 

SUB-TOTAL 

M09130 

FRT/HNDUNG SALES TAX I 
.___ __ _,2...,9.....,.0~ .__ ___ _,_,.o...,o ....... .._ __ ___,~20 

688433 51721957 6~17/13 

AMOUNT DUE 

'--------'3.I.20 

37.20 

THIS TRANSACTION. L-----------------L-----._.t.---;:==============~ 

I AMOUNT ENCLOSED 

ULINE 
ATTN: ACCOUNTS RECEIVABLE 
2200 S. LAKESIDE DRIVE 
WAUKEGAN, IL 60085 

DDb88433DD51721957130b17DOOOD37204 

li' DIFFERENT THAN AMOUNT DUE $ 
ElCPIAIN DIFFEIIENCES ON REIIEI<SE SIDE 

IMPORTANT- PLEASE DETACH AND RETURN THIS 
PORTION TO INSURE PROPER CREDIT 

FOIA_07123_0001065_0099 



ACCOVJITB PADBLIS 
UCOII UC DB11. 
ABCal IIIIV:t~ 
250 UOLLO ml 

SHIP 
RYM' 
BB8Il c:oJIPODTIOif 
1 IIADI8011 S'l' 
DIMU'S D18DVS'l'IAL Pit 
BUII.DIIIG ., 
DS'.r Jt'll'l'DUOJm liJ 07073 DtJBa 07/21/2013 

1HlliiSA 

PAil1W. D 
SIIIPWENT 

~.OlD M& 01824-3627 ~~ IIIB'1' 30 D&YS nOB liiVOICB DUB 
PAYJUiltill Dl U.S. cwtkliliClt • 

11nlltltl'•"'ni11JJIJ11 .. 1.J11.JI h J1 111u.J .. ,I.111,1111J.III 

CALLa-LIZ :aauBII 
PHOKB-978·905-2121 

SIUI'IIIIIft MQh 001 FICI!z liPD 

liii:UDB PUI'IctDB GaD Cll fL 

SKI~ J.QIIh 002 

"BPCUMDtSB StiB'rO'l'AL 
SALliS 'Dlt 

r 

liUAIUJOUB D'fDUL CIWUD 
SEIPPIJRJ-li'UIIL SOilCBUGII 

TOTAL D190ICB .MDUlft' 

4 
60 

• '1' 

'1' 
'1' 

1D 

21U. 

l"'R YOUR PBO'I'IICTIOII, OUR Q'.lllrai.AIIJ' OJt BIIAIL 

(•) .OR TOUR :aDI:RliiiCB, All ASTDISI: BAS liY • .at"'12n ._.,.. -·-

lJJIDD SD.UIIl'll COVIIR. COll'fAC'l' Y01 AEC()M ##: 41001 . 

(f) 'tJIDB IS A $22.50 BJ.ZARDOtJS KATBI Project#. ~~ /.J./)JifYL{bd-
('1') 81Dol11C'l' '1"0 TU:. Task# ~~ ~ 1 

TBLL tJS .ABO'O'l' YOVIt JtBC:Bift' CbilOiiBii Expenditure Type: m f&:,_ 6·tfd SJ.l.fPflli<::J 
TJWr '.l'Pllll IIDIU'l'IIS • IIII'ID '1'SII L:OO 
http •//survey .-d.allia. aom/!hher1 PO# (if applicable):------:;-------

B-lKVOICB IR!TPB•//WMW •• -SCICOK.OOMI 
Amount: __ ,,,,,, 

Date Approwd: ---= 
Approval Signature: ___ ,, ,_, 

Approwr's Employee#: --;::;-..:£~;;;;~T'JT
Approver's Phone#: __ ..L-=..~::_:___::.=...:..=---

'BT. ... 

Pay~n~i~.--:~_s_-:__ ~::-- ¢ ?J>;;;M0~9~13o~=;;;~~=====J 
AND SIGNED FOR BY THE TRANSPORTATION COMPANY. CONSIGNORS RESPONSIBILITY CEASES UPON DELIVERY OF 
GOODS TO CARRIER. DO NOT ACCEPT SHIPMENT SHOWING EVIDENCE OF DAMAGE OR SHORTAGE UNTIL AGENT OF 
CARRIER ENDORSES NOTATION TO THIS EFFECT ON FACE OF TRANSPORTATION RECEIPT. WITHOUT THIS 
DOCUMENTARY EVIDENCE CLAIM CANNOT BE FILED. SELLER CERTIFIES THAT ALL GOODS (OR SERVICES) COVERED 
BY THIS INVOICE WERE PRODUCED IN COMPLIANCE WITH ALL APPLICABLE REQUIREMENTS OF SECTIONS 6, 7, AND 12 
OF THE FAIR LABOR STANDARDS ACTS OF 1938, ASNJI!NOED, AND OF THE REGULATIONS AND ORDERS OF THE 
UNITED STATES DEPARTMENT OF LABOR ISSUED UNDER SECTION 14 THEREOF. 

NO CREDIT WILL BE ALLOWED FOR MERCW.IQIE RETURNED 

PRODUCTS MAY BE SUBJECT TO ADDITIONAL DISCOUNTS AGREED UPON BETWEEN THE PARTIES. 

F1 861 894 0 11773973 A0010SofVw00194Kg 000087500 

FOIA_07123_0001065_0100 



AECOM #: 41001 

Task 11: 1.\ "; I A.9~ 3 
Project~: f.OI3 ( C.0\'-\4'-\IO'Z. 

Expenditure Type: lM 'SC ~ .,:.,~ '5~PP'-H!::·!> 

PO tt (il applicable):---------

PO Line tt (if apphcabl~e): -

Amount: ~ :1-<;' 

0ateApproved: ·\·\}-A 
Approval Signature ~ ~~ 
Approver's Employee 11. 10 ~ "t.. ~oct, 3 
Approver"s Phone II: ~'i \ · Z. L--t • Co <c.~ 'j 

Pay When Pa1d Yes_ No~ ..,x_,- ~0 
M09130 

BEST POSSIBLE IMAGE 

CARLSTADT ICE CO. 

,. 

.. · 

' 

~0.1 -
ADCIAI88 I 

517 STATE HIGHWAY 17 
CARLSTADT, NJ 07072 

(201) 438-4313 
I I 

IDR£()7_~11'3 

/t [- ( 0 V"'-1 I 
1/L-1 1?/ d I 5 I? V1 5 r r: ~1 v r~ · 

CABII I CHMCJE I ON ACCT. 
UNIT AMOUNT 

- 7 LBS. (6 in a sleeve) 

i./~ 40 LB$. BAG ,CUBES llo- /c)(J ~ 
300 LB. CAKE 

DRY ICE- BLOCK 

IIECSYEDBY 79'//~ J TOTAL 
1""'24.65 Thank lbu 

• •• :.·...... "-J•. ~ ........... ~-·· • -· =---. ~ - -·. 

FOIA_07123_0001065_0101 
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liD.. Confirmation 
Expense report number EXP2234311 contains policy violations. It has been submitted to Cox, PeterS (Pete) for approval. 

Expense Report EXP2234311 
CS1 TIP Hint: Print in landscape format to include all displayed information. Use your browser Back button to exit the printable page view. 

Submission Instructions 

To complete the expense report submission process, you must: 
.. Print and sign the Expense Allocations confirmation page. 
-Print and sign the Excel Worksheet Template, if used. Please print spreadsheet to fit 2 pages. 
**Attach all required receipts and documents to 8-1/2 x 11 sheets of paper. Please do not use staples or highlight any documentation. 
**When expensing AMEX corporate ~rd transactions, be sure to include all original receipts with your documentation. 
**Mail your s!gned Expense Allocations confirmation page, excel spreadsheet (if used), and all original receipts & documentation to sse Accounts 
Payable. · 

Your manager (or specified approver} will be notified that their approval is needed for the expense report. Upon their approval, you will receive email 
notification. The expense report will be processed and paid only after this approval has taken place, and the original documentation has been received 
and reviewed in Accounts Payable. 

If your manager does not take action within 7 days, the expense report will be escalated to their manager for approval. To check report status, or view 
the current approver for your expense report, please visit the Track Submitted Expense Reports section under your Expenses Homepage. 

General Information 
Employee Name Durocher, Krfsten (647114) 

Expense Dates 23~UN-2013 - 2~UN-2013 
Cost Center (DEPn 5803 

Detailed Business Purpose LPRRP HV2 Newark Bay 

AECOM US 
Signature 

Cox, PeterS (Pete) 
~"""tt ,..,... Not Required 

Ill"" 

Report Submit Date 03-JUL-2013 
Attachments View 
Report Total 254.86 USD 

Reimbursement Amount 213.72 USO 

I certify the ;es contained herein are bona fide and proper business expenses incurred on behalf of AECOM, and are in accord< 

Expense Lines Expense Allocations Weekly Summary Approval Notes [0] 

Business Expenses 

Credit Card Expenses 

https://webvpn.na.aecom.com/+CSCO+d075676763663A2F2F726563 71636E6363662E6E7270627 A6172672E70627 A++/OA_ ... 7/312013 l 
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...... 
0 
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Date 
Receipt Expense 
AmountType 

Merchant Receipt Receipt Reimbursable Guest's Guest': 
Justification Name Required Missing Attachments. Details· Amount (USD) Country Name 'Title 

23-Jun-2013 22.66 
USD 

24-Jun-2013 18.48 
USD 

Cash Expenses 

Warnlng'Date 

23-Jun-2013 

& 23-Jun-2013 

24-Jun-2013 

25-Jun-2013 

Personal Expenses 

Credit Card Expenses 

Date 
25:-Jun-2013 
26-Jun-2013 
26-Jun-2013 
27 -Jun-2013 
27 -Jun-2013 

I 

-
ice and ~ 22.661 MISC- beverages STOP& r:3a 

Miscellaneous for NB field SHOP I 
teams 831 

4 ice and 
+ ~ MISC- paper towels 7-

Miscellaneous for NB field ELEVEN 
teams INC j I - -

Total: 41.14 

Reimbursable· 
Receipt Expense .Merchant Receipt Receipt 
Amount'Type Justification Name Required Missing Attachments Details 

Amount Guest's Guest', 
(USD)·Country:Name Title -

ITRA- Iii 7.50 Travel Tolls on + 7.50 
USD All Other travel to site ' 

NH toCPG 
+ Iii 194.92 TRA- facility to 194.92 

USD Mileage hotel 
hotel to CPG 

+ ~ 5.65 TRA- facility to 5.65 
USD Mileage hotel 

~to~ ~ 5.65 5.65 TRA- ~facility to c3a --
USD Mileage hotel 

- ---- --- L...------- -- ---------- -- -- --

Total 213.72. 

Receipt Amount Merchant Name Billed Amount (USD) 
2.66 USD GLOBAL FOOD FRANCHISE INC 2.66 

34.38 USD RB-C MEADOWLANDS LLC 34.38 
4.79 USD GLOBAL-FOOD FRANCHISE INC 4.79 
3.72 USD GLOBAL FOOD FRANCHISE INC 3.72 

52.83 USD TREDICI CORP 52.83 

https://webvpn.na.aecom.com/+CSCO+d075676763663A2F2F72656371636E6363662E6E7270627 A6172672E70627 A++/OA_... 7/3/2013 
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Expense Report EXP2234311 

!28-Jun-2013 I 15.86 usoiMOOOY Nn CY LYNDHRST LlC I 15.861 

Expense Lines Expense Allocations Weekly Summary Approval Notes [0] 

Copyright (c) 2006, Oracle. All rights reserved. 

Total 114.24 

Corporate Card Business Expenses 41.14 
Cash and Other Business Expenses 213.72 

Expense Report Total ·254.86 USD 

Company Paying to C~edit Card Issuer 41.14 USD 

Reimbursement to You 213.72 USD 

Corporate Card Personal Expenses 114.24 
Corporate Card Itemized Personal Expenses 0.00 

You Pay to Credit Card Issuer ·114.24 USD 
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Account 
#2000011468616 

POSTING TRANSACTIO 
DATE'· . NDATE 

;~, ~ ~ ~~~~ ··; •'. 

01113!J12013 0812812013 

~412013 08/2312013 

~412013 0812312013 

~412013 10612312013 

~13 ~13 

ar~~::*• 

TRANSACTION VIEW 

<' 

• •TRANSPONDER/ . ENTRY 
-' ~TE NUIIRR AGENCY • ACTMTY 

TillE. 

022o2216250 NYSTA Oll 

~111250 NH TOU . 
02202216250 NH trOLL 
02202218250 MaaPIIut lrou 13:35:26 

~18250 MTAS&T !rou. 

(.po,L{ <.t.4:&. ~. · 4- glL3 

(c{;;l,-;/;;o)? 

; 1--~ s-o 

: 
ENTRv 

·ENTRY LANE/ 
~ TOU.. EXIT TIME 

"· - ZONE 0 "" • 

-· 
~:48:15 

. 12:33:37 

12:23;11 

10 8 14:03:18 

16:37:20 

Generallld 71312013 8:6 

EXIT 
~ 

EXIT LANE/ ~VI!KICi:E PREF •' ·FARE 

PLAzA· TOll CLA8S AMOUNT· AID, :PLAN/RATE TYPE BALANCE 

ZONE ~ f',"' -
TZ 12S 2l $4.75 y STANDARD N $8.80 

~D S6 $1.00 y STANDARD N ~13.65 
HKM Sll8 . $1.00 y ~TANDARD N $14.55 

~ 7 $0.50 'y STANDARD N $15.55 

HHB 012 $5.00 y STANDARD N lst&.05 



7-ELEVEN 
110 JACKSON AVE 

RUTHERFORD NJ 07070 
2016720136 

STORE##: 39026 
Oh Thank Heaven 
for 7-EJevenl 

.-: ;1 7-SeJectPaperTwlRoJJ 
• ~_11 7-SelectPaperTwJRoJJ 
. :t 7-SelectPaperTwlRoJJ 

~_ 1 7-SelectPaperTwJRoJ 1 
~1 Arc GlcriceBg 71b 

•. 
1 

Arc GlcriceBg 7Jb 

•
·._._

1 
Arc GlcriceBg 71b 
Arc GlcriceBg 71b 

' .. 
. 'SUBTOTAL 

1.99T 
1.99T 
1.99T 
1.99T 
2.lJ9F 
2.lJ9F 
2.49F 
2.49F 

17.92 ' • .-. SALES TAX ON 7. 96 
. ,TOTAL DUE 
.·.AMEX 
I -~.DUROCHER/K 

0.56 
18,1l8 

18.48 

.• ACCTI#: "'"*""""'*"""""'1007 
• ., APPROVAL##: 583906 
, .-APPROVAL TIME: 181243 
; ·.STORE I#: 39026 

TERM## :00073902601 08 
. :_REF## : 95000 27 001 8 
'·:APPROVED 
~:· ~ 

·· .. 

AUTH CODE: 0 

Cust:m~r tJumbs1· Xl(IO()I'567B9 
GROCERY.... , 
GATO~ LMN ~HE, ' 7.49 :o-T · 

; i· :· Stop 1' Shop ·c.d-.·cl• Savings -2·.'50 " '· 
I :>r·i ca· Wi ·;·,"•i.:Lif: ·-:ard ~ .9~ · •... 

· ~ ', GATO=t LMN LiiE · · ·f.·B _;.T. 1•:; 
_ Stop & Shop C:cr··:l Saving!; -2.'50 "' 

,, - ; :ir'i·ca'• ~l'i ·: -,· vd:t ·card·.. 4 . -~9 ·~-. ·=.; 
PLI~D WlNDEP ;!Pk 4 .:~~ ~-

Stop ~ Shot> Ccr·d Savi ngH -1.00 "' 
:>r i Co3 wi ·: -, y:L•r -::ard :; . ::r~ 

PLND NONDI:P :~4PK 4. ·;::; ,. . · ·· 
. Stop It Shop Cu·r.l Sav1 rtg!; -1.(){) "' 

l :>r·ico3 wl·:·, y-:ur' -::ard ~-:~3 i .1 t 
•I •.:. -'1'-IJ C:[l) ·':·1' :£1(1,00 •' ,. 
_i -~oEA~rL:sP.h~WM:'i:"R.Y~:.::. ? 1 .-00·'.'<:.:!.~:- . ~ 

i. II 10 ··':·r $1(,~00· 't",. •.,. . : . · · .. 

, POLA•JD SPH WMER ·. 1 - 1.1)] , .• -: , 1 · 

I;.: .... ·f II 1(11:.:.:-1· :£1(•.00 .. : ).· l 
. • :1 P.OLA 1JO· SP)l;'W!~!Ef~ > ; l.•)j·.,.._ !rr .. _-· 
I ... 1.· Ql ·to ·-·:·1· :tH,_oo _,.. : . ... ·· . · .. 
. ~; POLA'l(l SPT< WMER. ·· :' ..,.'. ·1.•):1.,.. .t. ··; 1 

:; '. Tot;~ I. !ls·~ .:.. ~- ::wir,1Js -~ '$25 .-~ ·.· ·.- :. ,., . 

• :; w ---Vour::...Tntal-Sa·l-in~---- $7..01;1 -.-·., : 
~; ( • ·ro·tal· :1t ter -~.:vi ng:; • · $21.96 • t'· \-', 

• , 1 fa:<· pa· ::1 '. • .. • $0.70 • • J • :.~ 
? · . Total $22.6-5 .. · I -~--

. ·:; ' Gr13d i t $? 2 ,;.:; · ~ \ ·~ 
~, Gh.311ga • • .: j !~$·:•. :._,:~J • · : ... 

1 

: . 

. _- ;) ;y QLJl{ -'.~:P;\II ~\l<~S .. ·;dM~1 i~RY . .·: 
· ~ tStop .!: .. s~•Jil C:1:d 5c•\' ings ., $7 .00· , ,.: ., 

~ TotaLS.top_&_!ku>P.J<tr.d 'Sav.irisl.$7 .oo .. :.:.=~ .. "' 

n ·_yOURJOfALSAiflNG~: ., -$7.00 ,... 

It ~ '·n·-irYEAR-TO··DATE\SP.\j:~MJS•-i" / $i·.oo .' : ~:_-· 
"' •• "~<!' 'k ~: w....: . .., -,o;· ,..; .,.,.( ........ ~ ""',,;.-..: .,., ""' ........... ,• • ..• 

,·I ·. ~ . . . . . . . c 
j : ~ THANK \"OU f~OR .SiiOF.F'l \G AT STOP ~ ::HoP·. t. ~! ' 

I; .. IWE!VE·HJJO:IEQ· :ER"viN:;·vou, .4.tJD 'l't'E • ·. 'r.: . 
._\ '! tOOK' :.-(IRWAIID ;·:· SEF:VlNG Al.l 110U; . : ;-:··· . 

:f FUTURE SHOPPHJ~ NEEC1:. . ' . 1
' ·t 

:j· •LIS~A :'E .. I_A· '-::I,'HI • > ~/ {_ 
r ~ ~ STR ~;{!; 2Ql-8:t:!-.9~93 . 1 : 

... . . -- ,. . 
:· ST-OP .,g ~;HOP :I:J:8:31 

1.~~~;;=; ;:. t:~-;_--c·_c:s~:~ ::· 
•• 4 • • • t 
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II'J, Confinnation 
Expense report number EXP2231232 for 285.39 has been submitted to Kelmar. Laura A for approval. 

Expense Report EXP2231232 
G'f•TIP Hint: Print in landscape format to include all displayed information. Use your browser Back button to exit the printable page view. 

Submission Instructions 

To complete the expense report submission process, you must: 
••print and sign the Expense Allocations confirmation page. 
••print and sign the Excel Worksheel Template, if used. Please print spreadsheet to fit 2 pages. 
•• Attach all required receipts and documents to 8-1/2 x 11 sheets of paper. Please do not use staples or highlight any documentation. 
""When expensing AMEX corporate card transactions, be sure to include all original receipts with your documentation. 
••Mail your signed Expense Allocations confirmation page, excel spreadsheet (if used), and all original receipts & documentation to SSC Accounts Payable. 

Your manager (or specified approver) wiH be notified that their approval is needed for the expense report. Upon their approval, you will receive email notification. The expense report will be 
processed and paid only after this approval has taken place, and the original documentation has been received and reviewed in Accounts Payable. 

If your manager does not take action within 7 days, the expense report will be escalated to their manager for approval. To check report status, or view the current approver for your expense report 

please visit the Track Submitted Expense Reports section under your Expenses Homepage. 

General lnfonnation 
Employee Name Hopkins, Aaron D (648233) 

Expense Dates 23-JUN-2013- 27-JUN-2013 
Cost Cenler (DEPn 5827 

Detailed Business Purpose High Volume #2 
Approver Kelmar, Laura A 

Receipts Status Not Required 

AECOMUS 

Report Submit Date 01-JUL-2013 
Attachments View 
Report Total 285.39 USD 

Reimbursement Amount 285.39 USD 

Signature ~¢<V". r ~~/ ..., 
1 certify the ~business expene taF a nereln are bona fide and proper business expenses incurred on behalf of AECOM, and are in accordance with AECOM travel & expense policies. 

. Expense Lines • Expense Allocations Weekly Summary Approval Noles [OJ 

Business Expenses 

Cash Expenses 

Receipt Expense Merchant Receipt Receipt Reimbursable Amount Guest's Guest's Organization Business 

Date Amount Type Justification Name Required Missing Attachments Details (USD) Country Name Title Name Purpose 

1 ! I --~helmsford to : E i ' 15' ! · 1 I __, 
23-Jun-2013" 134.47!TRA- )Lyndhurst NJ, 238 ,;. ' 1!!::.1 . 134.47'! 

! USD Mileage . ~~~les at 0.565 _;___ _ __ · =-t-.. -. _ ___ l , 
I iTRA- 1 I • ' • I I l~u:2013! ~~g~~~~ Al~-i~~~~~fool to L--- L-- _ _ _ L ~--L~ ----- ___ 2~0! __ _ -----··--j __ .. ___ --'-·- ----~ 

! TRA- . i ' I l ·'5.1· I J l ' 
.26-Jun-2013. 9.2o

1
rravel All tTolls, CPG to Liberty i 1 1 ~ : ~ : 9.20i j 1 l . 1 USD,Other !Launch ~~-i._. ____ J__ ______ . _______ _;_ _______ ., _____ _:_ ___ ,___ , ll 
1 Lyndhurst NJ to j : I ' ~ 1 I I j 

r7-Jun-2013 1~~6~~:~ge- ~~::~r;'g~g6~~~-~--J_- - ·-·1 - . -+.. -~---· -- -:-- -·-- 1~.47: ______ ----·+-~- ---1----- ~ 

https://erpdpapps.aecomnet.com/OA _ HTML/0 A.jsp?page=/oracle/apps/ap/oie/entry /summary /webui/ConfirmationPG& _ ti= 1590... 7/1/20 13 
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Beginning Balance Tolls & Other Usage 

$20.00 ($15.95) 

Posted Dale & llme Transaction Transponder 

06/09 OMIIII2013 053520 PM E-ZPassMA 02101660768 

06/10 OMJ!II2013 Dl 33'01 PM E-ZPas.s, New 02101660768 
JeBey TIIJI1Illke 

06/11 06/111201311-'3 41 AM E·ZPOSSMA 02101660768 

06/11 06/1112013 08 211:11 AM E-ZPass • Ganlen 02101660768 
Slate Parkway 

06113 ()j!/1fl2013 09:15'45AM E·ZPass·NYS 02101660768 
Thruway 

08123 0612312013 03:1H2 PM E·ZPassMA 02101660768 

06/24 0612312013 05"50 44 PM E·ZPOSS ·Garden 02101660768 
Stlte Parkway 

06125 0612512013 02:38 04 AM Crede Can!• 
Repienitm 

06127 De/2712013 01:18·27 PIA E·ZPassMA 02101660768 

08126 ()j!I27121JI310'44:13AM E·ZP.us - NYS 02101680768 
Tlvuway 

Report Generated On.: 

TRANSACTIONS FOR 
06/0112013 to · 06/3012013 

Account Name: SARA HOPKINS 

Account#: 1076033 

ACCOUNT SUMMARY 

Payments · Fees & Adjusbnents 

$10.70 $0.00 

E~Piaza Entry Lano Exit Plaz.a 

10- W0rces11r- Auburn I 8. Shu1>ridge~-J• 
1·290 .. 
18W • Geo WOsiWiglon liE 18W·SPIISPix/KJ 
llti\JSW>IO 31SICIUCUSIR1111vt> 

8 • Sturtlndge ~64 8 10 ·WDn:esler·Aubum 
~210 

•· Bergen 

11- Tappen Zee Br 

10 • 'N~Jrcesler • Aubum 8 8 • Slull>ridge 1-84 
~2110 

1 • P .... dl Valey 

Sl- SIL.UbfiCtgl -.u 2 10- Worcester. Aubum 
~290 

D ·Tappan Zee Br 

Ending Balance Mileage 

$14.75 46.8 

Exit LaM Mileage Amounl 
Account 
&-lance 

7 117 ~50 19.50 1 

12X 00 ·1 45 18051 

1 117 ~.50 17.55 1 

1N 00 ·1.50 16.051 

65 00 -4.75 11.30 1 

7 11.7 ~.50 10.60 1 

65 00 ·1.50 9.30 1 

00 10.70 20.00 1 

1 117 ~.50 19.50 1 

85 00 -4.75 14.751 

FOIA_07123_0001065_0109 
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7110113 Elq)ense Report EXP2242059 

!!!. Confirmation •• ·J 

Expense r~ number ElOP2242059 lot 128.94 has been submitted to Kelmar, Laura A tlt approo.el. 

Expense Report EXP2242059 
@1 TIP Hint: Print in landscape lormat to include all displayed lnformatoon, Use your browser Back button to exit the printable page loiew. 

Submission Instructions 

To compteta lhe expen• report submission jm)«SS. you must: 
"Print and sign the Expamu AllocaUons confirmation page. 
''Pril\l and sign the Excel Worksheet Template, if used. Plaase print spreadsheet Ia ftt 2 pages. 
"Allach all requiled ~eeelpls and documents to 8-1121! 11 sheets or paper. Please do not use staples or highlight any documentation. 
''When expensing AMEX corporate card tnmsactions, be sure to include all Original receipts with YOUr documentation. 
"Mail your signed Expense Allocations confirmation page, excel spreadsheet (if used). and all original receipts & documentation to SSC Accounts Payable. 

Your manager (or specified approwr) will be noliDed that their apprt~~ells needed lot the expense report. Upon their app10161, you will recalw email noUicatian. The expense report will be 
processed and paid only after this appro\61 has taken place. and the original documentation has been recalled and feloiewed in Accounts Payable. 

II your manager does not take action within 7 days, the expense report will be escalated to their manager lor appro.el .. To check report status, or loiew the current appro..er ror your 
expense report. please .lois II the Track Subrnltled Expense Reports section under your Expenses Homepage. 

General Information 
Employee Name 

Expense Dates 
Cost Center (DEPT) 

Detailed Business Pwpose 
Appmo.e 

Receipts S 

AECOM US 

McCarthy, Ryan S (648137) 
19.JUN·2013 • 21.JUN·2013 
5827 
CWCM HV2 NB Supplies 
Kelmar, Laura A 
Require 

Report Submit Dale 
Attachments 

Report Total 
Reimbursement Amount 

1D.JUL·2013 

View 
128.94 USD 
128.94 USD 

Signature -:-:--ti-+-H---------,,...,..-----....,..-
1 certi(y the claimed s expenses contained herein are bona lkte and proper bus1ness eKpenses incurred on behartor AECOM. and are in accordance with AECOM trawl & expense 1 

Expense Lines Weekly Summary Approval Notes IOJ 

Business Expenses 

Cash Expenses 

Receipt Expense Merchant Receipt Receipt Reimbursable Guest's Guest's Organization Business 

f
Date - Amount!''" ,.....,~,.,- "'"" .. ,~,., I"'"'"'-~""""':T•:;.:l"""''-,'2U55.9D7lrlc~u.!'t..'Y\.'!!.~~ 

un-20131 125.97 MISC· !car boys lot I ~ v eli~ I l USD,Miscellaneous,water sampling 1 l 
21~~1J2·.~7~soiMISC· . I rub~~ bu~s lor I - -- .. --1-EI- . - 2971 1 
L I :':liscel.laneous

1
car_boys I _ L .J . ~ _ __ _ .. j , 

'"~·-I 
I 

-- -- j 
Total 128.94 

Expense Lines E Kpense Allocations Weekly Summary Appro.el Notes (OJ 

htl.ps://erpdpapps.aecormet.com'OA_HTMUOA.jsp?pag e=/oraclelapps/ap'oielenlr)lsUIT1'Tl!lr)t'v./ConfirmationPG&_ti= 1224643233&retai nAM=Y&addBreadC ... 

FOIA_07123_0001065_0110 



r.::• ;,-,,I~ I GO PM Sal~~ Rnr:t!il•l IIS472 
.,,,.,. I 

A&G Homebrew Supply 
175 Higl1 St. 

Foltsmou:n. t-!H U3:l'Y! 
v;.;.r,;~.agh('l'ncbr~ws:•rp!·;.~'"'ll 

603 767 i'.~3!i 

i:lly Plic:r: E1d Pile!! 
:; ~ii G0 j.:'.fJ7 T 

Sui,loln1· 
f, P.~. Tc.4: 

RECEIPT TOTAL: 

. ·'Y to:lwn i•olwy Ro::c:t:ir•t ""'""'~" 
IS a1 ;•.,ri:;habiEb. 

II IIIII III~ lll!lllllllll 
t\4~:~ 

• iO ll:1 

$}.97 

•1119~fll:\ I\':"! •\M 
";i(Jir I 

Cu'iitatllt•r Cnpy 

A.?hG H•.•mehr~w Supply 
17:·• H!~t, Sl. 

P • .:·;L:,li\OliUL i·JIJ UJ~Ul 
"t4'',;.·.;., .cnn-~n cl.-i -=~~;;upp:~· .cvn 1 

·303. ;;;; .3~35 a Pti•.:•• c•f Pri• •.· 
S41 f•:') S i:'~"': :--:'7 T 

I tJh1'.i 

t .... T;.1> 

:.-;,,IJt;-.;:.1 
,"'t::,;. Tilr. 

R!:!CE!PT TnTr..L: 

:;I==~:-., 

.. so t,t. 

Slyii.JIIIttl . 
1 bUJO::t~ .~pr;,, ou0:1t·~n;':~l~,-~.(-~-t."~~)lntJ1(~ c.~io 
i·;~ ••• .,, '"'Jt(*t-rn,;otll in1~r.;I1~Hll ~1~Jr.dflt~;ll 
,r tdil \!uu:hc•) 

.Hiaytel~:.n j•C'Iic1 fk~·"'f'llt"IJWr•:d 
l·lo fl'hl!:i·~ • fl Pt:rbiH1I.!!I-::ao 
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i!!}, Confirmation 
Expense report number EXP2235308 for 64.21 has been submitted to Harrison, Theresa A (Terri) for approval. 

Expense Report EXP2235308 
!1 TIP Hint Print in landscape format to include all displayed information. Use your browser Back button to exit the printable page view. 

Submission Instructions 

To complete the expense report submission process, you must: 
••Pnnt end sign the Expense Allocations confirmation page. 
••Print and sign the Excel Worksheet Template, If used Please print spreadsheet to fit 2 pages. 
••Attach all required receipts and documents to 8-112 x 11 sheets of paper. Please do not use staples or highlight any documentation. 
'"'\l\lhen expensing AMEX corporate card transactions, be sure to include ell original receipts with your documentation. 
••Mail your signed Expense Allocations confirmation page, excel spreadsheet (if used), and all original receipts & documentation to sse Accounts Payable. 

Your manager (or specified approver) will be notified that their approval is needed for the expense report. Upon their approval, you will receive email notification. The expense report will be 
processed and paid only after this approval has taken place, and the original documentation has been received end reviewed in Accounts Payable. 

If your manager does not take action within 7 days, the expense report will be escalated to their manager for approval. To check report status, or view the current approver for your expense report, 
please visit the Track Submitted Expense Reports section under your Expenses Homepage. 

General Information 
Employee Name Jones-Parry, Helen A (648631) 

Expense Dates ~UN-2013- 25-JUN-2013 
Cost Center (DEPT) 5812 

Detailed Business Purpose High Volume #2 NB Field 
Approver Harrison, Theresa A (Terri) 

Receipts Status Required 

AECOMUS 

Report Submit Date 03-JUL-2013 
Attachments View 
Report Total 64.21 USD 

Reimbursement Amount 18.40 USD 

Signature #f";f......,. ~ · ........,. , ~ 
I certify the cl e bualnes~ xiHI)6es co)tai ed herein are bona fide and proper business expenses incurred on behalf of AECOM, and are in accordance with AECOM travel & expense policies. 

Expense Lines Expense Allocations 

Business Expenses 

Credit Card Expenses 

Weekly Summary Approval Notes [OJ 

. Receipt Expense Merchant Receipt Receipt I ; . Reimbursable Amount Guest's 'GuesrsiOrganlzation ·Business 
--- Amount Type Justification Name , Required Missing Attachments. Details (USDI Country Name Title ,Name Purpose 

45.81 M~SC- lgas_for rental:~~~~~~ I ~ I I + I ~ l 45.81! ! II I [ ~~-
USD Miscellaneous lvehide :sERVICES c I I J ___ _ 

Total 45.81 

cash Expenses 

Merchant Receipt Receipt • 
. Required Missing Attachments Details 

L .. I 1- ···r•J 
Reimbursable Amount Guest's .Guest's ·organization ·Business 

-
----'(Usofcountry:Name Title ·Name ·Purpose 

2.151-T~=r~=-~-T~ 
! I T. . . I I I --, I. ,- I 

\ 

t 
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124-Ju~2013 2.45 usoiAII Other (acht club I___ ' -·- _L _ _j I ---~ --____ 2.45~ ! ! I i 
b::n-2013 4.60USDjTRA-TravelltoHfromyacht I ' ! 1 rJJ... ~· et 1 ~___..~--~ ·--r---r- All Oth_!~ 

1
aubto hotel : -._. ___ l__ __ j__~_l (,!!:I ------- 4.601 i , 1 

125-Jun-2013 4.60 usofTRA-Travel,tc» lrDITI hotel to) ( I J ...a. l =" I -J.---;-- . 
~ -f1~yachtclub L---~--~·--~-l~-~----·--·4.6af f :

1 
1

1 

b5-Jun-
2013 4

.
60 

uso1TRA-Trave1
1
to11 from yacht I I 1 ..n. I r!iJ l ·1 ---~ ---· -1----r- --

C.:::.:.:..:: -~ Othe_r -~~o hotel I . 1 .,... . · I 4.60, ' I 
T 

_ __j ____ -L---~ 

Expense Lines Expense Allocations Weekly Summary Approval Notes [OJ 

Copyright (c) 2008. Ofacle. All rights reserved. 

otal 18.40 

Corporate Card Business Expenses 
Cash and Other Business Expenses 

Expense Report Total 

Company Paying to Credit Card Issuer 

Reimbursement to You 

Corporate Card Personal Expenses 
Corporate Card Itemized Personal Expenses 

You Pay to Credit Card Issuer 

I I ;____] 

45.81 
18.40 
64.21 usc 

45.81 USC 

18.40USD 

0.00 
0.00 
0.00 usc 
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TP34S80980-001 
I•IAH\oiAH SOUTH 
198 RTE 17 S 
I-IAH~IAH N.l 07113 

DATE (06/2~1/1;1) 
TlHf'. 4:56 Pt·l 
AUTHII 578530 

A !olE~ 
F1CCOUNT NtJioiiiER 

XXXX XXXXXX X1U09 
PARF:Y/HJ 

PUHP PRODUCT PPG 
08 UNLD $3.339 

GALLONS: TOTAL 
- 13.721 G§Oji) 

- THANK YOU 
H~UE A NICE DAY 

,.;-· 

"'\ 

[
/::~~~-:·::,~:.~_:»;:·

-----,-· -' ) :_··~-

[\j I -~~J~ 
--- ·--···--·-

N . .I . ·r UHNP I Kt: 

£N mv rx ll 1../\NF cu-.:::: HJI.I 
l6W OJII l!i 01 11>~ 

'----

C061;~4 /~o l]D o6: :r.r 
lr an~·. Nc1. : 1!905!>6 

Culleclor 10:0215.:4 

'!hank You 

V' 

~ s" 

/~~;p-1 

~~l~l ,JJ 
·-··· ---·- --~·""'""' 

N . J . TUI<NP I KE 

Tlw11k You 
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pense Report EXP2234334 
~ 

1ft!, Confirmation 
\l 

Expense report number EXP2234334 contains po 1cy a on . 

Expense Report EXP2234334 
(J TIP Hint: Print in landscape format to include all displayed information. Use you 

Submission Instructions 

To complete the expense report submission process, you must: 
••Print and sign the Expense Allocations confirmaUon page. 
••Print and sign the Excel Worksheet Template, If used. Please print spreadsheet to fit 2 pages. 
••Attach aH required receipts and documents to 8-112 x 11 sheets of paper. Please do not use staples or highlight any documentation. 
•"When expensing AMEX corporate card transactions. be sure to Include an original receipts with your documentation. 
••Mall your signed Expense Allocations conllrmaUon page, excel spreadsheet (if used), and all original receipts & documentation to SSC Accounts ay e . 

. Your manager (or specified approver) will be notified that their approval Is needed for the expense report. Upon their approval. you will receive email notification. The expense report will be 
processed and paid only after this approval has taken place, and the original documentation has been received and reviewed In Accounts Payable. 

If your manager does not take action within 7 days, the expense report wiM be escalated to their manager for approval. To check report status, or view the current approver for your expense report, 

please visit the Track Submitted Expense Reports section under your Expenses Homepage. · 

Generallnfonnation 
Employee Name 

Expense Dates 
Cost Center (DEPT) 

Detailed Business Purpose 
Approver 

Receipts S 

AECOMUS 
Signature .-

Hatfield, Stanley E (632859) 
24..JUN-2013 • 28..JUN-2013 
5803 
High Volumn NB field staff 
Kalmar, Laura A 
Requi~Jd 

Report Submit Date 03..JUL-2013 
Attachments View 
Report Total 73.36 USD 

Reimbursement Amount 73.36 USD 

I certify the clai ..,. 1ed herein are bona fide and proper business expenses Incurred on behalf of AECOM, and are in accordance with AECOM travel & expense policies. 

Expense Lines 

Business Expenses 

Cash Expenses 

Expense Allocations Weekly Summary Approval Notes [OJ 

Receipt Expense .Merchant Receipt Receipt Reimbursable Amount Guest's'Guest's 'organlzatlonjBuslness 

Warning Date Amount Type I Justification Name iRequlred Missing Attachments Details' (USD)'Country.Nama lntle iName iPurpose 

& ',24-Jun-2013, 34.11~T~-Travel ~~~:/~~~~~n --- :--·~1·-- r---~+.r·-----~-"r-· [I ----- -- --
' USDAII Other volumn faclltiy 

1 

1 
_t 1 staff , ___ 

1 
__ !-

1 _! batteries, ' j ~~ 
f27-Jun-2013! 9.80 MISC- gatorade, water. : + ~ 

USD Miscellaneous High volumn 1 

9.80 

faciltiy staff 1 

! tolls, fuel. site to I 
28-Jun-20131 29.45 TRA-Travel home, High 

I 
USD'AII Other volumn facilliy 

l staff I 1 

& c{Jo 29.45 ., 

https://erpdpapps.aecomnet.com/OA _ HTMLIOA.jsp?page=/oracle/apps/ap/oie/entry/summary/webui/ConfinnationPG& _ ti= 123 7 ... 7/3/2013 
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II!,. Confinnatlon 
Expense repo!t number EXP2234334 contains policy violations. It has been submitted to Kalmar, aura 

Expense Report EXP2234334 
~TIP Hint: Print In landscape format to include all displayed Information. Use your browser Back button to exit the printable page view. 

Submission Instructions 

To complete the expense report submission process, you must: 
••prJnt and sign the Expense AUocatlons confirmation page, 
••prJnt and sign the Excelllllorksheet Template, if used. Please print spreadsheet to fit 2 pages. 
··AHach all required receipts and documents 10 8-112 x 11 sheets of paper. Please do not use staples or highlight any documentation. 
•"V"len expensing AMEX corporate card transactions, be sure 10 Include an original receipts with your documentation. 
•-Mail your signed Expense Aliocetlons confirmation page, excel spreadsheet (if used), and aU original receipts & documentation to sse Accounts Payable. 

Your manager (or specified approver) will be notified that their approval is needed for the expense report. Upon their approval, you whl receive email notification. The expense report will be processed arid paid only 
after this approval has taken place, and the original documentation has been received and reviewed In Accounts Payable. 

II your manager does not take action within 7 days, the expense report wijl be escalated 10 their manager for approval. To cheek report status, or view the current approver for your expense report, please visit the 
Track Submitted Expense Reports section under your Expenses Homepage. 

General Information 
Employee Name Hatfield, Stanley E (632859) 
Expense Oates 24-JUN-2013- 28-JUN-2013 

Cost Center (DEPT) 5803 
Detailed Business Purpose High Volumn NB field staff 

Approver Kalmar, Laura A 
Receipts Status Requl 

Report Submit Date 03-JUL-2013 
Attachments View 
Report Total 73.36 USD 

Reimbursement Amount 73.36 USD 

~~~~:reus ~~ 
1 certify the ciaimeci:&uiiness pt.;S: contad ereln are bona fide end proper business expenses Incurred on behalf of AECOM, and are In aocordance with AECOM travel & expense policies. 

Expense Lines Expense Allocations Weekly Summary Approval Notes (OJ 

Project Allocations 

r~~-~~.l..t?~!~P~~~----------------=·~~--~----·----
Payment Receipt 'Reimbursable 

Focus Line Method Date Expense Type Amount Amount (USDI 

-. ·- -·------- ------~~=-1 

~Project Expenditure 
Project 1Task ,Organization Merchant Location Justification 

vAll I 73.36 ! I I I 
1 Cash Receipt 24-Jun-2013 TRA-Travel All Olher

1

34.11 USC 34.11 I toHs, fuel BosiOn to NJ site, High i8Df44462 AB43 41.ACM.USWES1.5803 
volumn faciltiy staff i::.f cwcu tar '::",:""" I 

2l~ash Receipl 27-Jun-~~~-~r'SC-MiscellvneouJ9.BO USD __ . 9.80 i batteries, gatorade, water -High 
1
80144462 'A84341.ACM.USWES1.5803 

C,.,.------- -- L -- ----- ~~u-~faci~~lil". ··---- ~~~~~~ :;~;o::--1--------~----· 
3

1

Cash ReceiPt 28-Jun-20131TRA-Travel All Olher

1

29.45 USD 29.45 tolls, fuel, site to home, High 80144482 'AB43 

1

41.ACM.USWES1.58D3 
volumn faciltiy staff i~':J' cwcr.o "" ~~~~""'""' 

Expense Unes Expense Allocations weekly Summary Approval Notes (D) 

Copyright (cj 2006, Clnlde. AI rights ,._, 
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--·---- _.._-- _,-~--

&ulf Expriis 
STRI 91SS SlRI 3919 
11111U V .IIRTPK 
VESIBORO 1M 
Facilityl 213111 

- 01·iginal • 
Rmipt I 16~75 

aah 1612'1'~ litt Ill:" 
t< 
ecctl mxm~mm2 . 
P~ Sallons Prite/hl. 

. · D6 1U55 ~ 3.639 
Product Total A110unt 
UllE~ $ 51.51 
\alE • tar6 Sllipeo 
apu 5221'2 S!ql567519 
lifer I S61521 
appraul 1 snm 

UJUU fltlllt4111Ull t 

. MASSACHUSETTS TURNPIKE 

RECEIPT 

CL TOU,. DATE PLZCOLL NO. 

I 

MASSACHUSETIS TURNPIKE 

RECEIPT 

CL TOLL DATE PlZCOLL NO. 

1~-J !ili_,Ji 

N _ 1 _ lllHNP I Kf · 

CNWY 1-.X II i ANL ClASS i"OI L 
000 161-J iO (J L ~I/. ~~~~ 

Bulnnce Dlll:$i/.!i~~ 

06/24/2013 OB: 17 ·. 
T r an5 . No . : 5 I 296~ 

~ui lector ID:Ol!l!i05 

FOIA_07123_0001065_0119 
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. J 

George Washington Bridge 
Upper Level 

Lane: 12 
Card #: 20029 
Date: 06/28/2013 10:40 

Class: 1 
Toll Paid:$ 13.00 

Get E-ZPass today 
Save time & money 

. Visit vw.joinezpass.com 

Thank You, Dr 1ve Safely 

MASSACHUSI;TTS TURNPIKE 

RECI:IPT 

Cl TOLL DATE PLZCOLL NO. 

, 
·--· -~t·,·..!.'.: .. 

I 

MASSACHUSETTS TURNPIKE 

RECEIPT 

J 

CL TOLL DATE PLZCOLL NO. -1 
1 $2 • 91:'::1: L~E •. r28..-'13 14: 54 1 5 (.., <:6 ~: \ 

~I 
--~·-·--I -\ ··.1 

WELCOME 

-034178650-001 
._,UKOIL 57266 

I 

l 
I 

~49 HIGHLAND CROSS 
:tUTHERFORD NJ 0707 

OATE 06/28/13 
TIME 10:18 AM 
AUTHtt 500915 

A ME>< 
HATFIELD/S 

ClJMP PRODUCT PPG 
11 UNLD $3.559 

~ALLONS 
11.239 

TOTAL 
$40.00 

THANK YOU 
HAUE ,:. NICE DAY 
., 

FOIA_07123_0001065_0120 



70 PATERSON AVE .• E.RUTHERFORD. N .. 
HARHACY: 507-3601 STORE: 507-36f 

~GA05 TRNU2~28 CSHRR0687650 STRI: 

elped b!:t: NEHAL 
. . 

ExtraGere Card #: Courtesy Card 

1 CVS 9 vri. T 2 PFO< 160'1 7 . 29T 
7.29 EfDi 2 m IDlE 1 6.50 BOt 

1 CVS 9 Vll...T 2 PfO< 160'1 FREE SR\IED 7.29 
IIJ'f 1 , I£T 1 AE 

2 ITEI1S 
SUBTOTAL 7. 29 
NJ7.~TAX .51 
lUTIL 7.80 
MX. ~J 
ltiiHIUiit*liH30()2 ~ 
DmlE .00 

1111111111111111111111111111111111111 

. 2502 9573 1782 1280 52 
.. rURNS WITH RECEIPT THRU 08/26/2013 

9:07 At1 

Eat•n 2~ back on 
fL.., - .. _.;.,.. -- J 

FOIA_07123_0001065_0121 
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7/1/13 Elq'Jense Report EXP2231080 

~Confirmation 

Expense report number EXP2231 080 for 67.88 has been submitted to Kalmar, Laura A for approval. 

Expense Report EXP2231 080 
~TIP Hint: Print in landscape fom1at to include all displayed information. Use your browser Back button to exit the printable page \.lew. 

Submission Instructions 

To complete the expense report submission proce·ss, you must: 
**Print and sign the Expense Allocations confirmation page. 
**Print and sign the Excel Worksheet Template, if used. Please print spreadsheet to fit 2 pages. 
•• Attach all required receipts an'd documents to 8-1/2 x 11 sheets of paper. Please do not use staples or highlight any documentation. 
**When expensing AMEX corporate card transactions, be sure to include all original receipts with your documentation. 
**Mail your signed Expense Allocations confirmation page, excel spreadsheet (if used), and all original receipts & documentation to SSC Accounts Payable . 

. Your manager (or specified approwr) will be notified that their approval is needed for the expense report. Upon their approval, you will receiw email notification. The expense report will 
and paid only after this approval has taken place, and the original documentation has been receiloed and re\.iewed in Accounts Payable. 

If your manager does not lake action within 7 days, the expense report will be escalated to their manager for approval. To check report status, or '-'ew the current appi'O\er for your expense 
please lisit the Track Submitted Expense Reports section under your Expenses Homepage. 

General Information 
Employee Name Sylvester, Kaldln N (652558) 

Expense Dates 23-JUN-2013- 23-JUN-2013 
Cost Center (DEPT) 5827 

Detailed Business Purpose Project Expenses 
Appro~oer Kelmar, Laura A 

Receipts Status Required 

Report Submit Date 01-JUL-2013 
Attachments View 
Report Total 67.88 USD 

Reimbursement Amount 2.60 USC 

AECOM US 

Signature---.~~;;;:::::::::::;;;:::~:...._------------
1 certify the claim usiness expenses contained herein are bona fide and proper business expenses incurred on behalf of AECOM, and are in accordance with AECOM trawl & expense policies. 

Expense Lines Expense Allocations Weekly Summary Approval Notes [D) 

Business Expenses 

Credit Card Expenses 

Receipt Expense 
Date Amount Type Justification Merchant Name 

23-Jun-2013133.28 USD~TRA-Tra~;~Gas for !GULF OIULTD 

·-----·~----,.-r Other .~Jrent~l car PARlNERSHIP 

~~~~~~~-1-~~--3~:~-~S~~~~:~~~ ;~~a~ar 
Cash Expenses 

Receipt Expense 
Date Amount Type 
r---1- 1 

Justification 
~ 
I 

EXXON MOBIL 

Merchant 
Name 

I 

Receipt Receipt Reimbursable Guest's Guest's Organization Business 
Required Missing Attachments Details Amount (USD) Country Name Title 'Name Purpose 

1 _: J =~J~~ : i :t_~~~r ~ ,=ll ~ ·t--~~ 
Total 65.28 

Receipt Receipt Reimbursable Guest's Guest's Organization Business 
Required , Missing Attachments Details Amount (USD) Country Name TiUe Name Purpose .. 1--:-----,-·- -·-··~----T ·-·-·-·-r--- r -- I ·r .. --r------

https://erpdpapps.aecomnel.com'OA_HTMUOA.jsp?page=/rxaclelapps/ap/cielenlr)lsurrrnarVwebt.Ji/ConfirmationPG& _ti= 139788271&retainAM= Y&addBreadCrurriJ=N&oapc= 107&oas=b8BNQtGrEiOAsPKC1.4NIH Q.. 1f2 

:--
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7/1/13 

I 
23-Jun-2013j 

I 
1.10 USDjTRA-Trawl 

All Other 

!23-Jun-2013\ 1.50 USD~TRA-Trawl 
L I All O!_her 

tTolls MA turnpike 
I 

!Tolls Garden State 
_i~rkwa~. !:!_J __ L ______ _l ___ -

ElqJense Report EXP22310BO 

r4? 

l I_ ___ _ 

Expense Lines Expense Allocalions Weekly Summary Approval Notes (0] 

Copyright (c)2006, Oracle. AD rights reserved. 

uol 
1.50 

-·- -··---'-----1-----'--
Total 2.60 

Corporate Card Business Expenses 
Cash and Other Business Expenses 

Expense Report Total 

Company Paying to Credit card Issuer 

Reimbursement to You 

Corporate card Personal Expenses 
Corporate card Itemized Personal Expenses 

You Pay to Credit card Issuer 

65.28 
2.60 

67.88 USD 

65.28 USD 

2.60 USD 

0.00 
0.00 
0.00 USD 



GARDEN STATE PARKWAY 

DATE: 06/23/2013 2t:l9 PLZ: 001 
LN: 01 COLL: 022636 

CLS 01 PAID $1-50 

iJSN: 197534 

EZPASS SPEEDS YOUR TRIP 

MITCHELL'S GULF 
L3336?6143881 
1149 SPAULDING TPKE 
NEWINGTON. NH 
83881 
86/23/2813 72?873884 
83:24:22 PM 

XXXX XXXXXX X1883 
American Express 

INVOICE 837522 
AUTH 598213 

PUMPtl 6 
REGULAR 
PRICE/GAL 

9.538G 
3.489 

FUEL TOTAL $ 33.28 

CREDIT $ 33.28 

:::.::.:~:.::::::.:::.::::::::::.::-;::::::::::: 

APPROVED 598213 
::;:::::::::::::::::::::.::.~::::::::::::::;:; 

MASSACHUSETTS TURNPIKE 

RECEIPT 
BEST POSSIBLE IMAGE 

CL TOLL DATE PLZCOLL NO. 

;!:1, 10 ~3f.:., .. ·'23.··"1.3 "'l7l• .. c:: 
J.t-•a L·-' 

~1obi l p-· ,. 1111 •• , s Merr·l t. ·01 tr=. :::.· ' 
Hel-.1 Canaan 'J T 

_j 

FOIA_07123_0001065_0124 
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AECOM 

PROJECT 

60144462 

60144462 

TASK EMPLOYEE NAME EXPENDITURE TYPE 
A813 Burton Iii, Floyd W TRA- Mileage 

A843 Burton Iii, Floyd W TRA- Mileage 

Expense Report Detail 
2013 Billing Period 

60144462 Newark Bay 

DESCRIPTION 
Drove 255 miles between Lyndhurst and Chelmsford 

Drove 255 miles between Lyndhurst and Chelmsford 

DATE 

22-Jun-13 

23-Jun-13 

1 

AMOUNT 

$ 144.08 

$ 144.08 
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!!'!-Confirmation 

E,cpense report number EXP2238152 c:ootains poliey violations. It has been submitted to Snyder. Michelle G for approval. 

Expense Report EXP2238152 
~TIP Hint Print In landscape forma: to indude all dtsplayed informat!on. U~l" your browser Bacl.. blnton lo exit the prilltable paqe vie~.v. 

Submission Instructions 

To complete the expense report submission process, you must: 
''Print and sign the Expense Allocations c:onlirmation page. 
"'Print and sign the Excel Worksheet Template, if used. Please print spreadsheet to fit 2 pages. 
··Attach all required receipts and documents to 8·1/2 x 11 sheets of paper. Please do not use staples or highlight any documentation. 
• • When expensing AMEX oorporate card transactions, be sure to include all original receipts with your documentation. 
"'Mail your signed Expense Allocations confirmation page. excel spreadsheet (If used), and aB original receipts & documentation to SSC Accounts Payable. 

Your manager (or specified approver) will be notified that their approval Is needed for the expense report. Upon their approval, you will receive email notification. The expense report win 
be processed and paid only aher this approval has taken place. and the original doaJmentation has been received and reviewed in Accounts Payable. 

If your manager does not take action within 7 days, the expense report will be escalated to their manager for approval. To check report status, or view the current approver lor your 
expense report, please visit the Track Submitted Expense Reports section under your Expenses Homepage. 

General Information 
Employee Name Burton Ill, Floyd w (647504) 

Expense Dates 22-JUN-2013 • 23·JUN·2013 
Cost Center (DEPT) 5803 

Deta~ed Business Purpose NBSA HF/HV Facility Staff EvenUJ 
Approver Snyder, Michelle G 

Receipts Status Not Required 

AECOM US 
Signature 7~ ~"' , c,_,.~~-

Report Submit Date 07-.JUL·2013 
Attachments None 
Report Total 288.16 USD 

Reimbursement Amount 288.16 USD 

1 centfy the Claim sines9 e~penses eontained herein are bona fide and proper bustness expenses incurred on behalf of AECOM, and are in accordance with AECOM travel & expense 

Expense lines 

Business Expenses 

caah Expenses 

Expense Allocations Weekly Summary Approval Noles {OJ 

Receipt E:tpense MerChant Receipt R~ipt Reimbursable Guest's Guest's Organization Business 
Warning Date Amount Type Justification Name Required Missing Attachments Details Amount (USD) Country Name Title Name Purpose 

·--·-&"' r;2-Jun-201·;;-~~·:Mir~A-:----~ra~~--·-- .--- . - r: , .. :;. :--~-··------144~1', --=j T -~ ~ 
I I ; uso

1
Mileage I • , 1 ; j . 

1 

1 

23-Jun-2013 ~~~ ::~ge Travel "~- j + -'~ 1!9 l~ 081 i ~ "~·· ". L. _ "-~! 
Tota 288.16 

expense Unes Expense Allocations Weekly Summary Approval Notes [0] 

Cqlyright (e) 2006. Oracle AI rights reserved. 
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AECOM 

PROJECT 
60144462 

60144462 

60144462 

60144462 

60144462 

60144462 
60144462 

60144462 
60144462 

60144462 
60144462 

60144462 

60144462 

60144462 

60144462 

60144462 

TASK EMPLOYEE NAME 
A843 Durocher, Kristen 

A843 Durocher, Kristen 

A843 Durocher, Kristen 

A843 Durocher, Kristen 

A843 Durocher, Kristen 
A843 Durocher, Kristen 
A813 Durocher, Kristen 
A813 Durocher, Kristen 
A813 Durocher, Kristen 
A813 Durocher, Kristen 
A813 Durocher, Kristen 
A813 Durocher, Kristen 

A813 Durocher, Kristen 
A813 Durocher, Kristen 
A813 Durocher, Kristen 
A813 Durocher, Kristen 

Expense Report Detail 
2013 Billing Period 

60144462 Newark Bay 

EXPENDITURE TYPE DESCRIPTION 
MISC-Miscellaneous- Allowable Supplies from Stop & Shop:water and Gatorade 
TRA- Mileage Drove Drove 345 miles between NH and Facility and Hotel 
TRA -Travel All Other Tolls 
MISC-Miscellaneous- Allowable Supplies from 7-11: Towels, Ice 
TRA- Mileage Drove 10 miles between Hotel and Facility 
TRA- Mileage Drove 10 miles between Hotel and Facility 
MISC-Miscellaneous- Allowable Supplies at Walgreens: water, snacks 
TRA-Mileage Drove 325 miles between NH and E Rutherford 
TRA- Mileage Drove 3.5 miles between hotel and facility 
MISC-Miscellaneous- Allowable Supplies at Stop&Shop:ice, water 
TRA- Mileage Drove 3.5 miles between hotel and facility 
TRA- Car Rental Rental car to transport samples 
TRA- Mileage Drove 3.5 miles between hotel and facility 
TRA- Travel All Other Tolls 
TRA- Mileage Drove 325 miles between NH and E Rutherford 
TRA- Travel All Other Tolls 

2 

DATE AMOUNT 
23-Jun-13 $ 23.79 
23-Jun-13 $ 194.92 
23-Jun-13 $ 7.50 
24-Jun-13 $ 19.40 
24-Jun-13 $ 5.65 
25-Jun-13 $ 5.65 

7-Jun-13 $ 25.26 
7-Jun-13 $ 183.63 
8-Jun-13 $ 1.98 
9-Jun-13 $ 60.07 
9-Jun-13 $ 1.98 

10-Jun-13 $ 1o1.29 I 

10-Jun-13 $ 1.98 I 

10-Jun-13 $ 21.80 
11-Jun-13 $ 183.63 1 

11-Jun-13 $ 4.751 
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1!!1- Confirmation 
Expense report number EXP2234311 contains policy violations. It has been submitted to Cox, PeterS (Pete) for approval. 

Expense Report EXP2234311 
STIP Hint: Print in landscape format to include all displayed information. Use your browser Back button to exit the printable page view. 

Submission Instructions 

To complete the expense report submission process, you must: 
**Print and sign the Expense Allocations confirmation page. 
**Print and sign the Excel Worksheet Template, if used. Please print spreadsheet to fit 2 pages. 
**Attach all required receipts and documents to 8-1/2 x 11 sheets of paper. Please do not use staples or highlight any documentation. 
**When expensing AMEX corporate card transactions, be sure to indude all original receipts with your documentation. 
**Mail your signed Expense Allocations confirmation page, excel spreadsheet (if used). and all original receipts & documentation to sse Accounts 
Payable. 

Your manager (or specified approver) will be notified that their approval is needed for the expense report. Upon their approval, you will receive email 
notification. The expense report will be processed and paid only after this approval has taken place, and the original documentation has been received 
and reviewed in Accounts Payable. 

If your manager does not take action within 7 days, the expense report will be escalated to their manager for approval. To check report status, or view 
the current approver for your expense report, please visit the Track Submitted Expense Reports section under your Expenses Homepage. 

General Information 
Employee Name 

Expense Dates 
Cost Center (DEPD 

Detailed Business Purpose 
Approver 

Receipts Stat1 

AECOM US 

Durocher, Kristen (647114) 
23..JUN-2013 - 25.JUN-2013 
5803 
LPRRP HV2 Newark Bay 
Cox, PeterS (Pete) 
Not Required 

Report Submit Date 03-JUL-2013 
Attachments View 
Report Total 254.86 USD 

Reimbursement Amount 213.72 USD 

Signature ~~ . 
I certify the ~ usiness e nses contained herein are bona fide and proper business expenses incurred on behalf of AECOM, and are in accord< 

Expense Lines Expense Allocations Weekly Summary Approval Notes (0] 

Business Expenses 

Credit Card Expenses 
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Date 
Receipt Expense 
Amount'Type 

Merchant Receipt Receipt 
Justification Name Required Missing Attachments Details' 

Reimbursable Guest's Guest': 
Amount (USD) Country Name ·Title 

23-Jun-2013 22.66 
uso 

24-Jun-2013 18.48 
USD 

Cash Expenses 

Warnlng'Date 

23-Jun-20 13 

& 23-Jun-2013 

24-Jun-2013 

25-Jun-2013 

Personal Expenses 
Credit Card Expenses 

Date 
25-Jun-2013 
26-Jun-2013 
26-Jun-2013 
27 -Jun-2013 

1

27 -Jun-2013 

i 

j;ce and + ~ I I 
MISC- beverages STOP& 22.66 
Miscellaneous for NB field SHOP 

~\ I teams 831 I 

ice and 

+ Iii! I~:: MISC- paper towels 7- 18.48 
Miscellaneous for NB fteld ELEVEN 

V' ~·~ teams INC 
-

Total: 41.14 

Reimbursable 
Receipt Expense , Merchant' Receipt Receipt 
AmountType Justification Name Required Missing Attachments Details 

Amount Guest's Guest', 
(USD) Counti'Y.:Name Title 

ITRA- + fii 7.50 Travel Tolls on 7.50 
USO All Other travel to site 

NH toCPG 
~ 1m~ 194.92 TRA- facility to 194.92 uso Mileage hotel : 

hoteltoCPG 

+ ~ 5.65 TRA- facility to 5.65i 
USD Mileage hotel · 

~~~ ~ ~ ~~ ~;~g~J~o~:~t~- . ___ __ -~-- ____ --~ ~- -_ -·- ~65 
Total 213.72. 

Receipt Amount Merchant Name Billed Amount (USD) 
2.66USD GLOBAL FOOD FRANCHISE INC 2.66 

34.38USO RB-C MEADOWLANDS LLC 34.38 
4.79USD GLOBAL.FOOD FRANCHISE INC 4.79 
3.72 USD GLOBAL FOOD FRANCHISE INC 3.72 

52.83 uso TREOICI CORP 52.83j 

I 

httos://webvon.na.aecom.com/+CSCO+d0751l7fl7f1lt=ifl1A ?F?F7?1\'\Il171 1-i11-iP~t1~t1~.,P~tP7.,7nt.:.,7 A 1:.1 '7")t:.'7'1r:"7/\£"'1'7 A '"" ,., 1'1 /""'" 1 ~ 
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Expense Report EXP2234311 Page 3 of3 

!28-Jun-2013 I 15.86 usojMOOOY Nn CY LYNDHRST LLC I 15.861 

Expense lines Expense Allocations Weekly Summary Approval Notes [OJ 

Copyright (c) 2006, Oracle. All rights reserved. 

Total 114.24 

Corporate Card Business Expenses 41.14 
Cash and Other Business Expenses 213.72 

Expense Report Total ·254.88 USO 

Company Paying to C~edit Card Issuer 41.14 USD 

Reimbursement to You 213.72 USD 

Corporate Card Personal Expenses 114.24 
Corporate Card Itemized Personal Expenses 0.00 

You Pay to Credit Card Issuer ·114.24 USO 
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Account 
#2000011468616 

': ' 

POSTING TRAN8ACl10 
DAn!>· NDATE 

... ·' 
><f~ 

0613jl/2013 0612812013 

(16/24121l13 011123120 '3 
08/2412013 0612312013 

08/2412013 06/2312013 

0812312013 0612312013 

.,~~~ 

TRANSACTION VIEW 

ENTRY 
• •TRANSPOMDER/ ENTRY ·ENTRY LANE I 
,'PlATE NUMBER AGeNCY ACTIVITY TillE, ·"·~ TOU. EXIT TIME 

ZONE .. 
02202216250 ~YSTA TOll - 08:<48:15 
102202218250 NH TOLL - - 12:33:37 
02202216250 NH TOll 12:23:11 
02202218250 !M-Pikll TOLL 13:35:26 10 ~ 14:03:18 

fo2202218250 MTAB&T TOll - 16:37:20 

(po, L{ <tt.t lt ;1- ,.q g£{3 

Cc{;).-,/;;JO>~ 

? --:f~ SD 

Generated 71312013 8:6 

EXfT 
PW I·· FARE . EXIT LANE I ~V£KJCL£ AMOUNT: PLAZA· TOlL Ct.AS~ AID, :PLAN/RATE TYPE BALANCE 

ZONE ·• : 

TZ 125 2l $4.75 y STANDARD N $8.80 
BED S6 noo y STANDARD N 1St3.65 
HKM S88 - ~t.OO y STANDARD N $14.55 

9 7 - SOJjl} y STANDARD N $15.55 
HHB 012 f$!i00 y STANDARD N f$1605 



7-ELEVEN 
110 JACKSON AVE 

i_, • RUTHERFORD NJ 07070 
~ ,. 2016720136 

STORE##: 39026 
Oh Thank Heaven 
for 7-Eieven! 

<;1 7-SelectPaperTwlRoll · <11 7-SelectPaperTwlRoll 
:
1 

7-SelectPaperTwiRoll 
~. 1 7-SelectPaperTwiRol I 
~ 1 Arc GlcriceBg 71b 

.. 
1 

Arc GlcriceBg 71b 
Arc GlcriceSg 71b 

. ~:1 Arc GlcriceBg 71b 

'SUBTOTAL 
':. SALES TAX ON 7 96 

.TOTAL DUE . 
·.AMEX 
:· DUROCHER/K 

1.99T 
1.99T 
1.99T 
1.99T 
2.49F 
2.49F 
2.49F 
2.49F 

17.92 
0.56 

18.48 
18.48 

:ACCT##: •••••••••••1007 
.. APPROVAL##: 583906 
;APPROVAL TIME: 181243 

AUTH CODE: 0 
, ·.STORE##: 39026 

TERM## :00073902601 08 
:REF## : 95000 27 001 8 

·. :APPROVED 
"li ·.! 

Tg~X[0~~~fEES TO PAY THE ABOVE 
HOLDERSACCORDING TO THE CARD 

AGREEMENT 

·1.' 

l .. 
.• ... 

\/ebC1ne :£'m ;_ob:r1·"- 5::!9pr; 5;12:i/13 
fr·an ~r!811 T;~··nlr;EJt: 8 C:ashi e;- 1))11:1 

.. 

FOIA_07123_0001065_0132 
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Expense Report EXP22l5755 Page 1 of4 
' 

MILEAGE! 

mJ,. Confirmation 

Expense report number EXP2215755 contains policy violations. It has been submitted to Cox, PeterS (Pete) for approval. 

Expense Report EXP2215755 
C!J TIP Hint: Print in landscape format to include all displayed information. Use your browser Back button to exit the printable page view. 

Submission Instructions 

To complete the expense report submission process, you must: 
*"Print and sign the Expense AlloCations confirmation page. 
**Print and sign the Excel Worksheet Template, if used. Please print spreadsheet to fit 2 pages. 
**Attach all required receipts and documents to 8-1/2 x 11 sheets of paper. Please do not use staples or highlight any documentation. 
**When expensing AMEX corporate card transactions, be sure to include all original receipts with your documentation. 
-Mail your signed Expense Allocations confirmation page, excel spreadsheet (if used), and all original receipts & documentation to SSC Accounts 
Payable. · 

Your manager (or specified approver) will be notified that their approval is needed for the expense report. Upon their approval, you will receive email 
notification. The expense report will be processed and paid only after this approval has taken place, and the original documentation has been received 
a_nd reviewed in Accounts Payable. 

If your manager does not take action within 7 days, the expense report will be escalated to their manager for approval. To check report status, or view 
the current approver for your expense report, please visit the Track Submitted Expense Reports section under y6ur Expenses Homepage. 

General Information 
Employee Name Durocher, Kristen (647114) 

Expense Oates 07-JUN-2013 -11-JUN-2013 
Cost Center {DEPT) 5803 

Detailed Business Purpose FIELD WORK.· LPRRP - HF2 NB 
Approver Cox, Peter S (Pete) 

Receipts st¢s Required 

AECOM US 

Report Submit-Date 18-JUN-2013 
Attachments None 
Report Total 582.31 USD 

Reimbursement Amount 481.02 USD 

Signature -~a§~ .9 - ,..... - ~ 
I certify the claim blS expenses contained herein are bona fide and proper business expenses incurred on behalf of AECOM, and are in accord< 

Expense Lines Expense Allocations Weekly Summary Approval Notes {0] 

Business Expenses 

Credit Card Expenses 

httn~://emdnann~.aecomnet_com/OA HTMJ .lOA _i~n?n~oe=/or~cle/::mn~:m/nif!/entrv/cmmm::~rv/wP.hni/C:onfirm::~tionPr.& ti=R11l ll/1 RnO 11 
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Receipt Expense Merchant Receipt Receipt Reimbursable Amount Guest's C 
Date Amount Type Justification Name Required Missing ~ttaC:Ilrnent&.Details (USD) Country Name 1 

Rental vehicle Tl £11+ 
1

6
1 

1 0-Jun-2013 101.29 TRA-Car forNBSA ENTERPRISE 10 > 

USD Rental sample RENT-A-CAR 

~--~------

,tran_sport 
. 

Total 101.29' 

Cash Expenses 

Reimbursable 
Receipt Receipt Amounf Guest's C 

Attachments Details· CUSDl Countrv Name 1 

+ 

+ 

+ 

+ 

& 

httos://erodoaoos.aecomnet.com/OA HTMLIOA.isn?na~e=/oracle/anns/an/oie/entrv/summarv/wehni/C'nnfinnatinnPC1JZr ti=Sll fi fi/1 R/7ll11 
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Expense Report EXP2215755 

&. 

10-Jun-201 

Personal Expenses 

Credit Card Expenses 

Date 
12-Jun-2013 
09-Jun-2013 
0"7-Jun-2013 
12-Jun-2013 

v 

Receipt Amount Merchant Name 
909.20USD RB-C MEADOWLANDS LLC 
114.42 uso STOP & SHOP 831 
48.12 uso WALGREENS 06862 
10.06 uso OIL COMPANY- CITGO 

Expense Lines Expense Allocations Weekly Summary Approval Notes [OJ 

Page 3 of4 

57.21 

2 

Total, 481.02 

Billed Amount (USD) 

Total 

Corporate Card Business Expenses 
Cash and Other Business Expenses 

Expense Report Total 

Company Paying to Credit Card Issuer 

Reimbursement to You 

909.201 
114.421 

48.121 
10.06 

1,081.80 

101.29 
481.02 
582.31 USD · 

101.29 USD 

481.02 USD 

Corporate Card Personal Expenses 1 ,081.80 

httos://erodoaoos.aecornnet.com/OA HTMLIOA.iso?oae.e=/oracle/aooslao/oie/entrv/summarv/webui/ConfinnatinnPO& ti=R 1 f.. f../1 R/?01 ~ 
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JUN-13-2013 11:51 From:EHTERPRISE 

l!LRAC, LLC. 357 MAJN AVENUE. WA 

RENTALAGRIEM!NT RjF# SUM 
672588 59CWVl 

RENTER 
DUROCHER, KRISTEN 

ADDtnONAI. D!Wit!R 
SMITH, DAVID 

DAn a TIME OUT 
06/10/4!013 07:36AM 
DATE a 'TDIIIN 
06/10/2013 05:18 PM 

IIWNGa"CLE 
24·H0UR 

Total 
V!H #1 2013 FORO FlSC: SLT4 

I 

VlN~J li'TFW1EFJOKE05470 PAYM T DIPORMAnON 

06/10 - 06/10 
06/10. 06/10 

UCft GBP1764 AM PAID TYPE 
MILES DRIVEN 129 $101. 9 American ~press 

6/1212013 

To:914108849271 

$5.00 

7% 

$5.00 

$6,l0 

$0.00 

Page 1oft 

FOIA_07123_0001065_0137 



#06862 637 HOBOKEN RD 
CARLSTADT, NJ 07072 

201-842-0916 

373 )320 0022 06/07/2013 11:58 AM 

HERSHEY REESE P/BTR CP MIN 19.75Z 
03400044571 A 7.79 

HERSHEY MINIATURES 19.750Z 
03400021421 A 7. 79 

SUNNY SMILE C/CHIP CKIES 8.9Z PPR 
04902257800 6. 00 
6 @ 1.00 

NICE SPRING I~ATER 16.90Z 24S 
04902260226 11 . 97 
3 (! 3.99 

(H)MARS SNCKERS MX F/S 110Z DRC12 
04000042751 A 7. 58 
2 (j 3.79 

(A)POLAND SPRINGS WATER 3L 
07572033411 5.37 
3 @ l. 79 

SUBTOTAL 46.50 
SALES TAX A=7 .0% 1. 52 

TOTAL 48.12 
AMEX ACCT 1007 48. 12 
CHANGE .00 

THANK YOU FOR JOINING BALANCE REWARDS! 

BE SURE TO USE YOUR CARD FOR ALL OF YOU~ 
PURCHASES6 INCLUDING PRESCRIPTIONS. 
RESTRICT! NS APPLY. SEE PROGRAM RULES 
FOR DETAILS. PLEASE GO TO 
I~ALGREENS. COM/BALANCE. 

I 

RFN# 0686-2221-3204-1306-0703 · 

111111111111111111111111 ijllllllllll ~Ill ~1111111111111n 11111111111111111 

I~ balance' · 
" reward; 

BALANCE RE~JARDS ACCT # .*********8951 

1' 
§D) !!0\~9DlP1- ~ 

~ ;;t+, D~ 
so-J. {o01lf-4-%;1- M3 

-ia4.ob 

--------- ~J~,--~-

..... mlP 
clpaShopo 
•jP R 5tOP ~a31 
Ct\RL~.l ~DT, ~JJ 
;:ot-f'4~-999a 

'll'r/',1. ·HCF'I·.~DSHCtP. COH 

WEL . NE! ::'I~ A.r1AI\DIL 3: :!5on 6/09/13 
Tra 9061:l Temirc,J 8 Gast;!•~r 00128 

Cust:1mer tlutn':>;r 
FROZEN FOQDS 

XlO{l{ •!(1000 1 

SB I ::E CUBES ~OL 
SB I ::r CUBES 2 1)L 
SB I::E CUBES ii)L 
SB I~ C\JI~S £1)l 
SB r::r CIJBES (t)L 
SB I ::E CIJtlES ;; OL 
SB I:E CUBES £1)L 
SH I :E CUBES 2·t)L 
SB I ::E CUBES 21ll 
SU I::E CUUES 20L · 
SU I ::E CUBES t I)L 
SB I::E CUIJES 21)L 
SO I::E CUBES :ii)L 
SB I::E CUBES 20L 
SB I::E CUBES 20L 
SB I::E CUBES 20L 
SB I::E CUBES 201. 
SB I::E. CIJHES 20L 
SB I::E CUUES 20L 
SB I::E CUBES 20L 
SB I::E CUBES 20L 
SB I ~E CIJBES 20L 
SB I::E CUBES lOL 
SB I::E CUBES 20L 
GROCER~ 

3 :;:: :t 

3.~3,.. 

3' ~·3 :• 
3 :~9 * 
3 .:~~ :< 

3:i.:l * 
:3. ~9 ,.. 
'),:?~ ~ 
3.:19 :t 

3.:~9 ,.. 
3.'~9 :t 

3.99 ;\' 
3.'*' 'It 
3,:,3 'If 

3.:19 :t 
3 .-;r~ :t 

3.::Y:J 'It 

3 .. ~~ :t' 

3.:~9 :t 

3 :5':1 :t 

3::?-:J 'It 

3.'39 1< 
3.:,9 :t 

GAlO~ LMN LIM~ 7.~~ ~r 
Stop a Shop c.u·cr Savi ll9ll -V50 " 
'rice ~lith v:L1r card 4,;;1 

Gl. VJ'to1'~TR:~ER,:lM.(:< q :~·;J ~·T 
1 Iii 4 for ~e .. ,JO 

POLA 11[1 SPI!NG 3:L T 1 £ ~ :< 
Stop 8 Shop Ccrcl Savings -0.25 :c 
Jri ce with yCLir ·:ard l.Q•J 
1 i 4 f.:•l' ~e .. 00 

POLA11(1 SPilNG 3LT 1 :('5 
Stop ~~ ShOll C.Cr·cl Savi ngH -0. 25 :r 
Jr ice ~~~ th y.:Lw card 1. (•) 

SB S:J~IfR:2·lPK16.9 3.~:t :< 

Stop a Shop Ccrd Savingu -1.00 s 
::Jr·i ce with v.:ur card 2. ;;rg 

SB SJ~ITR2•lPK1E·. 9 3 :i:J "' 
Stop & Shop Ctr-d Sav i OQ\> -l.(Xl "It 

Jr i ce w i th v·:L1r· card 2 . ::f~ 
rotal b~fore· savlnqs ~a13.72 
Vw· Total Sa~ings' $5.()0 
rotal ;Jfter &evings ~il13,72 
Tax paid S0.70 
Total !;114 .42 
Credit !i114.42 
Ch.3r1!Je SO .1)) 

BEST POSSIBLE IMAGE: 

'11 
50). ~Ol3'1D~ 7 ~'3 I rs::J.,;;L.( 

so·J. (ot>tVtf'-f&~ A~:sf 51-~;J...t 

FOIA_07123_0001065_0138 
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Account 
#2000011468616 

POSTING TRANSACTIO 
DATE NOATE 

~1112013 0611112013 

~1312013 ~1112013 

08110/2013 Osl1012013 

06/1012013 0611012013 

06/10/2013 06/1012013 

06110/2013 06110/2013 

06/1012013 0611012013 

08/1012013 0611012013 

0810712013 0610712013 

TRANSPONDER/ 
PLATE NUMBER 

02202218250 

02202218250 

i02202216250 

02202218250 

102202216250 

02202216250 

02202216250 

02202216250 

4 

AOEHCY ACTIVITY 

P111pald Payment 

NYSTA TOll 

NJTP TOU. 

NJTP TOll 

NJTP TOLL 

NJTP TOll 

~ TOll 

NJTP TOlL 

MTAB&T TOU. 

CDTr~~~ · 
~0\ 4\l4lo~ A'315 /L{. -=1~ 

. 

.,~~:.}$-. 

TRANSACTION VIEW 

ENTRY 
ENTRY ENTRY LANE I EXIT TIME TIME PLAZA TOLL 

~ ZONE 

. ioa:09:43 

- . 12:37:05 

14:52;58 14C 12E 15;08:42 

14:15:38 16W OlE 14:32:30 

13:04:01 14C 11E 13:19:37 

11:24:32 148 04E 11:43:26 

12:19:03 16W OlE 12:37:14 

08:30:24 16W ~IE foa:52:41 
. 11:19:47 

Genemted 611812013 15:58 

EXIT FARE EXIT LANE I VEHICLE AMOUNT PREP 
PLAN/RATE TYPE 

PLAZA TOLL CLASS AID 
ZONE ~ 

. $25.00 y : 

1Z 125 2L $4.75 (1) tv STANDARD N 

16W [osx 1 $3.50- y STANDARD N 

14C ~ 1 $3.50 y STANDARD N 

18W ~ 1 $3.50 t'::--,Y STANDARD N 

16W 06X 1 $3.20 !VY STANDARD N 

14C 02X 1 $3.50 tv STANDARD N 

14C 02X 1 $4.60 ... y STANDARD N 

HHB 012 . ss.oo-(~ v STANDARD N 

0-frail.bfok rJf:,SA 5~ ~ ~'kAa Lcut~ l:tJ Cf-9f~ 
(oo' t.f tt'-tu ~ M15 -1: CJ-t , 9::b 

(rrvcu~J-1:9 ~ 
c0bl:3'1Dc'o l-~3 is. cO 

Vector eCustomer 

1 of1 

BALANCE 

$30.80 

$25.05 

S5.80 

$9.30 

St2.so 

$18.30 

$19.50 

$23.00 

~29.60 
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AECOM 

PROJECT 
60144462 

60144462 

60144462 
60144462 

60144462 

60144462 

60144462 

60144462 

60144462 

60144462 
60144462 

60144462 

60144462 

60144462 
60144462 

60144462 

60144462 

60144462 

60144462 

TASK 

A813 

A813 

A813 
A813 

A813 

A813 

A813 

A813 

A843 

A843 

A843 
A843 

A843 

A843 

A843 

A843 

A843 

A843 
A843 

EMPLOYEE NAME EXPENDITURE TYPE 
Foley Ill, Andrew J (Drew) TRA- Car Rental 
Foley Ill, Andrew J (Drew) TRA- Travel All Other 
Foley Ill, Andrew J (Drew) TRA- Travel All Other 
Foley Ill, Andrew J (Drew) TRA -Travel All Other 
Foley Ill, Andrew J (Drew) TRA -Travel All Other 
Foley Ill, Andrew J (Drew) TRA- Travel All Other 
Foley Ill, Andrew J (Drew) TRA- Car Rental 
Foley Ill, Andrew J {Drew) TRA- Parking 
Foley Ill, Andrew J (Drew) TRA- Car Rental 
Foley Ill, Andrew J (Drew) TRA- Travel All Other 
Foley Ill, Andrew J (Drew) TRA- Travel All Other 
Foley Ill, Andrew J {Drew) TRA- Car Rental 
Foley Ill, Andrew J (Drew) TRA- Parking 
Foley Ill, Andrew J {Drew) TRA -Travel All Other 
Foley Ill, Andrew J (Drew) TRA- Travel All Other 
Foley Ill, Andrew J (Drew) TRA -Travel All Other 
Foley Ill, Andrew J {Drew) TRA- Car Rental 
Foley Ill, Andrew J (Drew) TRA -Travel All Other 
Foley HI, Andrew J (Drew) TRA- Travel All Other 

Expense Report Detail 
2013 Billing Period 

60144462 Newark Bay 

1 day of rental car 

Toll 

Toll 

Toll 

Gas 

Toll 

1 day of rental car 
Parking 

1 day of rental car 

Toll 

Toll 

1 day of rental car 

Parking 

Ice 

Toll 

Toll 

1 day of rental car 

Toll 

Toll 

DESCRIPTION DATE 

21-Jun-13 

21-Jun-13 

21-Jun-13 
21-Jun-13 

21-Jun-13 

21-Jun-13 
22-Jun-13 

22-Jun-13 

23-Jun-13 

23-Jun-13 
23-Jun-13 

24-Jun-13 

24-Jun-13 
24-Jun-13 

24-Jun-13 

24-Jun-13 

25-Jun-13 

25-Jun-13 
25-Jun-13 

3 

AMOUNT 

$ 53.89 

$ 4.00 

$ 4.00 

$ 5.00 

$ 50.79 

$ 9.70 

$ 53.89 

$ 10.00 

$ 53.89 

$ 6.65 

$ 4.00 

$ 53.89 

$ 7.00 

$ 20.00 

$ 4.60 

$ 4.60 

$ 53.89 

$ 4.60 

$ 4.60 
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7/1/13 ~Report EXP2231320 

1m- Confirmation 
Expense report number EXP2231320 for 191.27 has been submitted to Kalmar, Laure A for appf0\91. 

Expense Report EXP2231320 
IS'InP Hint Print in landscape format to include all displayed infonnation. Use your browser Back button to exit the printable page l.iew. 

Submission Instructions 

To complete the expana report IUbmlellon proce-. you mlllll: 
""Prlrt and sign the Ex pan• Alfocllllons confirmation page. 
"Print and sign the Excel Worksheet Template, if used. Please print spreads'-1 to tit 2 pages . 
.. Attach all requin:Jd receipts and docl.lments to 8-1/2 x 11 sheets of paper. Please do not use staples or highlight any documentation. •-when expensing AMEX cotpOrate card transactions, be sure to include an origjnaiJUCeiptll with your documenlallon. 
••Meil ~signed Expanse Allocations ccnlirmatlon page, excel Spr88dsheet (If used), and aD originaiiUCeipls & documentation to SSC Accounts Payable. 

A€ftfll 

Your manager (or specified apPfCMII') will be notlfted that their apptOI.GI is needed b' the expense report. Upon their appro~SI, you wiiiJUCei'Al email notification The expense report will be processed and paid only alter this appi0\8I has taken place, and the original documentallon has been receMd and rBiiewed in Accounts Payable. 

If your manager does nol taka action within 7 days, the expense report will be escalated to their manager fi:lr approwt To check report status, or \few the current approwr for your expense report, please lis It the Track Submitted Expense Reports section under your Expenses Homepage 

General Information 
Employee Nama Foley, Andraw (Drew) (856384) 

Expense Dates 21..JUN.2013 - 22-JUN-2013 
Cost Canter (DEPl) 5800 

Detailed Business Py~Jose Field work HF2 CWCM NB 

AECOM US 

Kalmar, Laura 
Requlntd 

Report Submit Dale 01-JUL-313 
Attachments View 
Report Tolal 191.27 USD 

Reimbufsement Amount 191.27 USD 

Signature iji;{~ / c ,- < .......-
certify the cia~ ness expenses contained herein ara bona fide and proper business expenses incUIR!d on behalf of AECOM, and ara in accordance with AECOM trawl & expense policies, 

Expense Unes ExpenE Allocations Weekly Summary Appro>.el Noles [OJ 

Project Allocations 

Expand All I Collapse All 

Payment 
Focus Line Method 

• All 
Cash Receipt 

1 

Cash Receipt 
2 

Cash Receipt 
3 

Cash Receipt 
4 

Date Expanse Type 

22-Jun-2013 TRA-Cer Rental 

21-Jun-20131RA-Car Rental 

22-Juo-20131RA..Par1dng 

Receipt 
Amount 

53.89USD 

53.89USD 

1000USD 

21-Jun-2013TRA-Tra-.el All Other 4.00 USC 

. ---- ·-----------~----,-~,¥ 

Reimbursable Amount 
(USO, 
191.27 
53.89 

53.89 

10.00 

4.00 

Men:hant Location Justification Project Taak 
Project Expenditure 
Organization 

NB HF211eld 60144462 A813 41.ACM.USlRE1.5900 
wo11c lPR CWCM for Hgh Fbw event 

1\6 #2 

NB HF2 field 60144462 A813 41.ACM.US1RE1,5900 
WOI1c lPR CWCM for Hgh Fbw evenl 

IIEI #2 

NB HF211eld 60144462 A813 41.ACM.US1RE1.5900 
work lPR CWCM for Hgh Flow event 

11E1 #2 

NB HF21ield 60144462 A813 41.ACM.US1RE1.5900 
wo:k li'RCWCMfor Hgh Fklw evenl 

liB #2 
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7/1/13 

sCash Rec;eipt 2h.lun-20131RA·Traloel All other4.00 USD 4.00 

Cash Receipt 21-Jun-2013 TRA·Trawl All Other 5. 00 USD 500 
6 

Cash Receipt 21-Jun-20131RA-TilMI All Other 50,79 USD 50,79 
7 

Cash Receipt 21.Jun-20131RA-Tra\el All other9.70 USD 9,70 
8 

Expense Lines Expense Allocations Weekly SummBfY APJH'0'8I Noles [OJ 

Copyrgtll (c) 2006, Oracle AI rights reserved 

~ RepatEXP2231320 

NB HF2fiekl 
WOI1( 

NB HF21ield 
work 

NBHF2field 
work 

N8 HF2field 
work 

60144462 A813 41.ACM.USTRE15900 
LPRCWCMfor Hghflow event 
!IS #2 

60144462 A813 41.ACM.USTRE1.5900 
LPRCWCMfor Hgh Flow event 
re #2 

60144462 A813 41.ACM.US1RE1.5900 
LFRCWCMfor High Row event 
re #2 

60144462 A813 41.ACM.US1RE1.5000 
LFRCWCMfor Hgh Flow event 
re #2 



N.J. TIBIP lKE 

ENTRY EXIT LANE CLASS TOLL 
16W 004 09 01 PO $9~70 

.. 

06/21/2013 19:24 
Trans. No. 051813 

Collector 10:022413 

Thank You 

N.J. TURWIKE 

ENTRY EXIT LANE ClASS TOll 
16W 14A 09 01 PO $4.00 

06/21/2013 08:19 
Trans. No.~ 091533 

Collector 10:015995 

Thank You 

DELAWARE RIVER 
PORT AUTHORITY' 

BEN FRIIKLIN BRID6E 
LAHE S 

06/21/2013 19154 

WELCOME 
OPEN 24 HO~ 
7 DAYS A WEEK 

606057'700011-001 
LUKOIL 57700 
921 ~UTE 73 
MT LAUREL NJ 
219054" 956-235-SW 

VISA 
VI AUTH#025943 
SEQ It 0049 EXF': **"'** 
DATE 0S.I2 1.1'1:3 19 :32 
REF#17~77 
BATCH#30 

PI..JI"F It 13 M 
PRODUCT I UNLO 
~ROUAI.. # 02594:3 
GALLONS: 14.599 
PRICEIG: t 3.479 
Fl£L SALE: • 51. '1'9 

"'"'IANI.I V"' I 

N.J. Tl.Rf>IKE 

ENTRY EXIT lANE ClASS TOLL 
14A ls.J 09 01 PO $4 .00 

/of' .3 

06/21/2013 14:24 
Trans. No.: 248371 

Collector 10:022643 

Thank You 

FOIA_07123_0001065_0143 
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Page 1 of1 

I!NTIRPRISE LEASING COMPANY OF PHILADELPHIA, 123 S 12TH ST, PHILADI!LPHIA, PA 191074933 (215) 625-6970 

RI!NTAL AGREEMINT REF# SUMMARY OF CHARGES 
579085 SCJXOR 

RENTER 
Chara Dmr!llllon Data qu•ntJty Per Rata Total 

FOlEY I ANDREW 
TIME a DISTANCE 06/19 - 06/26 1 WEEK $245.00 $245.00 
TIME a DISTANCE 06(26- 06/28 2 DAY f49.00 $98.00 

DATI! ilk TIME OUT 
06/19/2013 08:40 AM 
DATI! a TIME IN 
06/28/2013 08:53 AM 

REMUNG CHARGE 0§/19 - 0§128 16 GALLON !5.18 f82.88 

BILUNG CYCLE 
24-HOUR 

Taxas a SurdNirg• 
PASSENGER CAR RENTAL TAX 
PENNSYLVANIA STATE SALES 
TAX 

VEH #1 2013 NJSN PATH SV4W 
VINI 5NlAR2MM7DC664489 

PHILADELPHIA CITY SALES TAX 
PUBUC TRANS ASSISTANCE 
TAX 
VEHICLE RENTAL TAX 

UC# GGN1116 
MILES DRIVEN 648 

Total Amount Due 
CLAIM INFO 
UN KNOW PAYMI!NTINPORMATION 

AMOUNT PAID TVPI! 
$485.04 VIsa 

f' f'/:6ks~ AI o -rc: !Z6Nn4L V01-k 

f;?l& 1/J A(_ f&ci'£<(' 

I 1-}t-,....rl1-
~ 0- j'"t,ttJfi... 

;21- .:fl., Alf5.. 

bOI·31tJ'-i, A f(l3 

{p 0 I 31 l 1/c f· A '613 
& 0 ' rf'{ 4 & ').. . A '8 I '3 

'J? _ .,-, .. 1.r:: 1..11 1 .. N 't r .. :.:J. ,J.~ r~ 

SUbtotal: $421.88 

06/19- 06/28 

06/19- 06/28 

2% $6.86 

6% $20.58 

06/19 - 06/28 2% $6.86 

06/19 - 06/28 9 DAY $2.00 $18.00 

06/19-06/28 2% _ __$6,_86 
Total Charvtl8: SoM5.04 

CREDIT CARD NUMBI!R 
xxux:xxxxxxx6781 PENDING 

1-3-JtLAiE:. -f-u j_ 5-.}Lo(I\IE
{,o I tf 'I '/ t;z. . A~ t.f 3 

2.£:.-:J"wrJ~ -fop ;JJ{ -":iuNt£-

$0.00 

~ 
~ 
~ 

t 
~ 
~ 

~·· 

~ 
'-'\\ 
~ 
""~!.. 
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, 7/1/13 . . Elplnse Report EXP2231500 

!!, Confirmation 

Expense report number E)(FI2231500 for 217 72 has been submitted to Kelmar, Laura A br app!'O\el. 

Expense Report EXP2231 500 
If TIP Hnt: Print in landscape format to Include all displayed information. Use your browser Back button to exit the printable page \few, 

Submission Instructions 

1'~~ ._ •llpena ~~.,... ~ lDUmutl~ 
*"Print and sign the Expe.,. Allocations conllrmation page. 
**Print and sign the Excel Wortsheet Template, If LEad. Please print sp!Hdsheet to fit 2 pages. 
-Attach all raqulred receipts and documents lo 8-1/2 x 11 sheets of paper. Please do not use staples or highlight any documentation. 
-when expensing AMEX corpcliBte card transactions, be sura to include all original receipts with your documentatiort 
"Mail your signed Expense Allocations confirmation page, excel spreadsheet (if used), and all original receipts & documentation to SSC Accounts Payable. 

ogg 

Your manager (or specified approwr) wiD be notified that their approwl is needed br the expense report. Upon their app!'O\el, you will receiw email notification. The expense report will be processed and paid 
only alter this appr!NII has taken place, and the original documenlation has been receiwd and l'8liewed in Accounts Payable. 

If your manager does not take action within 1 days, the expense report will be escalated to their manager for approwl. To check report status, or \few the cuJTBOt approwr for your expense report, please ..;sit 
the Treck Submitted Expense Reports section under your Expenses Homepage. 

General Information 
Employee Nama Foley, Andraw (Drew) (658384) 

Expense Dates ~4013 • 25.JUN4013 
Cost Center (DEPT) 5100 

Detailed Buslness.Put'll088 Field work HF CWCM NB 

AECOM US 

Report Submit Date 01.JUL4013 
Attachments View 
Report Tolal 217.72 USD 

Reimbursement Amomt 217.72 USD 

Signature t{! L/ V""' ...._ 
I certify the cl~ business expenses contained herein are bona fide and proper business expenses incurred on behaif of AECOM, and are in accordance with AECOM lra\el & expense policies. 

Expense Lines Expenae Allocations Weekly Summary Apprmel Notes {0] 

Project Allocations 

Expend AH I Collapse All 

1j7 

Focus Line 
'fAll 

Payment 
Method Date Expense Type 

1 Cash Receipt 23-Jun-2013 lRA-Car Rental 

2 Cash Receipt 24hlun-2013 TRA-Cer Rental 

3 Cash Receipt 25-Jun-2013·1RA-Car Rental 

Receipt 
Amount 

53.89 uso 

53.89 uso 

53.89USD 

4 Cesh Receipt 24-Jun-2013 TRA·TI"IMII All Other4.60 USD 

Reimbursable Amount 
(USD) Merchant Location Justification Project Task 

Project ExpendlbJre 
Organization 

217.72 

89 NB High Flow field wort< 80144462 A843 41.ACM.USTRE1.5900 
LPRONO.I Hgi\Voluma#2 
for liB Flllld 

89 NB High Flow field worft 60144462 A843 41.ACM.USTRE 1.5900 
LPRCWCM HghVolumefl2 
for liB Field 

5189 NB High Flow fieldwork 60144462 A843 41.ACM.USlRE1.5900 
LFR CWCM High Volurre 112 
for liB Field 

4.60 NB High Flow field work· 60144462 A843 41.ACM.USTRE1.5900 
toll LI'R CWCM Hgh Volufrs #2 

for liB Field 
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5 Cash Receipt 24-Jun-2013 TRA-Trawl All Other4.60 USO 4.60 

6 Cash Receipt 24-Jun-2013 TRA-Trawl AU Other 20 00 USO 20.00 

7 Cash Receipt 24-Jun-2013 TRA-Partdng 7.00USO 7.00 

s cash Receipt 25-Jun-20131RA-Trawl All Other4.60 USD 4.60 

9 Cash Receipt 25-Jun-20131RA-Trawl All Other4.60 USD 4.60 

Cash Receipt 23-Jun-2013 TRA·TnMI AU other6.65 USO 6.65 
10 

Cash Receipt 23-Jun-2013lRA-TilMII All Other 4.00 USO 4,()() 
11 

Expense lines Expenaa Allocations Weekly Summary Apprmel Notes [OJ 

Copyright (c) 2006, Oracle. AI rlghta reaerved 

EltJense Report EXP2231500 

NB High Flow field wcrk- 60144462 
toll LPR CWCM 

forNB 

NB High Flow field work- 60144462 
Ice Lf'R CNOA 

forNB 

A843 41.ACM.USTRE1.5900 
Hgh Volurre 112 
Foeld 

A843 41.ACM.USTRE1.5900 
Hgh Volurrs #2 
Field 

NB High Flow ield work - 60144462 A843 41.ACM.USTRE 1.5900 
perking LFR CW0\.4 Hgh Volume 112 

for NB Faeld 

NB High Flow lleld wtri: - 60144462 A843 41.ACM.US1RE1.5900 
toll LPR CWCM Hgh Volwre #2 

forNB Field 

NB High Row field work- 60144462 A843 41.ACM.US1RE1.5900 
toll lPR CWCM High Voturrsll2 

forNB Flflld 

NB High Flow field work- 60144462 A843 41.ACM.USTRE1.5900 
toll LPRCWCM lighVolumel:! 

for NB Foekl 

NB High Flow field work- 60144462 A843 41.ACM.USTRE1.5900 
toll t.mCWOJI HghVolurrs#2 

for liS Reid 



N J lllRNf' I Kf 

ENTRY EX IT LANE CLASS TOLL 
16W 14C 01 01 PO $4 .. bU 

06/24/2013 06:47 
Trans. No.· 325312 

Col lector 10:014292 

Thank You 

N.J. TLIRNP IKE 

ENTRY EXIl LANE ClASS TOLL 
l4C 16W 10 01 PO $4.60 

06/24/2013 18:26 
Trans. No.: 513748 

Collector 10:015132 

Thank You 

Sunoco A-Plus 

'5UNOCO A-PLUS 
~65 GRANO AVENUE 
JERSEY CITY, NJ 07302 
Merchant#: H331120114001 

)6/21/13 07:14:42 

I SLEEVE- 6 
1 SLEEVE- 6 

5ubtotal 
)ales Tax 
Toi'al 
:redit CardCUSDS> 

l(XXXXXXXXXXX6781 
'JIS 

10.00 
10.00 

20.00 
0.00 

$20.00 
520.00 

so.oo 

Transl 066874 Approvall 015536 
Card Total: S20.00 

••• Custo~er signature on file *** 

Chan9e 

Trans ID# 172575 
<!l0s200t3 

$ 0.00 

Thank ~au For 
Shopping Sunoc:o 

LIBERTY LANDIN& "ARIMA 
JERSEY CITY NEI JERSEY 

THANK YOO Fill YOII VISIT 

#019023 06/24/2013 6:10:18PH 
01 CLERKOl 000000 

li 7.00 
PARKING 

ITfMS lQ 
f:ASH 

r.s1.00 

$7~00 

FOIA_07123_0001065_0147 



N.J. T~PIKE 

8NTRY EXIT LANE CLASS TOLL 
14C 16W 09 01 PO $4.60 

06/25/2013 12:13 
Trans. No.: 254434 

Co I lector 10:015505 

Thank You 

N.J. TURtfl IKE 

ENTRY EXIT LANE CLASS TOLl 
16W 14C 04 01 PO $4 , 60 

06/25/2013 03::!2 
Trans. No.: 199!166 

Collector ID:016fi90 

Thank You 

Nle 
N.J. IKE 

ENIHY EXIT LANE CLASS TOLL 
009 14C 01 01 PO $6 ·65 

06/23/2013 16:01 
Trans. No.: 324776 

Collector 10:020805 

Thank You 

N.J. Tl.RfliKE 

ENmRV EXIT LANE CLASS TOLL 
14A 16W 09 01 PO $4 .00 

4'.t 06/23/2013 18:11 
,.Trans. No.: 252008 

• · Collector 10:020486 

Thank You 

FOIA_07123_0001065_0148 
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ENTERPRISE LEASIN& COMPANY OF PHILADELPHIA. 123 S 12TH ST, PHILADI!LPHJA, PA 191074933 (215) 8:Z5-H70 

UNTAL ACIIREIMINT UNJ SUMMARY Of!! CIIARGIS 
579085 SCJXOR 

RINTIR 
FOLEY, ANDREW 

DATI • TIMI! OUT 
06/19/2013 08:40AM 
DATI a TIME IN 
06/28/2013 08:53AM 

BIUINGCYCU 
24~HOUR 

YI!H #1 2013 NISN PATH SY4W 
VIN# 5NlAR2MM7DC6M489 
UC# GGN1116 
MILES DRIVEN 648 

CLAIM INFO 
UN KNOW 

C!l!!pt .,._rlptlon Pate Quantity Par Ra!f ToSal 
TIME & DISTANCE 06/19 ~ 06/26 1 WEEK $245.00 $245.00 
TIME a DISTANCE 06/26 -06J28 2 DAY f49.00 p.oo 
RERJELING CHMGE 06f19 - 06/28 16 GAUON !5.18 $82.88 

SU*IId_t_ __ .. t-125.88 
TaXM • Surchargn 
PASSENGER CAR RENTAL TAX 06/19 ~ 06/28 2% $6.86 
~~NSYLVANIA STATE SALES 06/19 _ 06/28 6% $20.58 

PHILAOaPHIA CITY SALES TAX 06/19 • 06/28 2% $6.86 
~BUC TRANS ASSISTANCE 06/19- 06/28 9 DAY $2.00 $18.00 

VEHICLE RENTAL TAX 06/19 - 06/28 2% !6.86 

T~ Amount Due 

PAYMINTINPORMATION 
AMOUNT PAID TYPE 
$485.04 Visa 

Tot.l Ctu1raH: S485.04 

CRI!DIT CARD NUMBI!R 
xxxxxxxxxxxx6781 PENDING 

$0.00 

~ 
~ 

t
~ 
~ 
~· 

~ 
"'-! 
~ 
~ 

r~tf_ 
;tJoTE.' JZLwn4L Vl:*hcf.J£.. WA:S Sfl..tr '8~"P'F»N 71AlP ,PK.ojECr.I' ( ~~ SUB~0 

/)fAI:t'"'A( f!.ec~rr ~~ -n> ~k... A~t/~ 

J 1-}Li,.Jff-. 

~ 0-::futJti-
:21- s"' ,.J(S 

b 0 I "3 1 O[p 1, A ~ 13 

~ 0 I 31 Ofc :;.. A g I J 
&.o I '-1-r.f 4 [p~. A8 13 

t ' .. t • ..-f J A I.., 

2 3-.Ju~JE:. f-1' .ZS" --·J~I\If-. 
(,o 1¥'1 ft;t. . .4$~3 

l~-:fwr-Jfi.. "'i"-D :1. 8'-'JuiVr£.-
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AECOM 

PROJECT 

60144462 

60144462 

60144462 

60144462 

60144462 

60144462 

60144462 

60144462 

60144462 

TASK 

A813 

A813 

A813 

A813 

A813 

A813 

A813 

A843 

A843 

EMPLOYEE NAME EXPENDITURE TYPE 
Fyock, Ellen L TRA- Mileage 

Fyock, Ellen L TRA- Mileage 
Fyock, Ellen L TRA- Mileage 
Fyock, Ellen L TRA- Mileage 
Fyock, Ellen L TRA -Travel All Other 
Fyock, Ellen L TRA -Travel All Other 

Fyock, Ellen L TRA- Travel All Other 
Fyock, Ellen L TRA- Mileage 
Fyock, Ellen L TRA -Travel All Other 

Expense Report Detail 
2013 Billing Period 

60144462 Newark Bay 

DESCRIPTION 

Drove 21 miles between E. Rutherford and Bayonne 
Drove 40 miles between Piscataway and E Rutherford 

Drove 21 miles between E. Rutherford and Bayonne 
Drove 3 miles between Lyndhurst and E Rutherford 
Toll 

Toll 

Toll 

Drove 43 miles between Lyndhurst and Piscataway 
Toll 

DATE 

21-Jun-13 

21-Jun-13 

21-Jun-13 
21-Jun-13 

21-Jun-13 

21-Jun-13 

21-Jun-13 

27-Jun-13 

27-Jun-13 

4 

AMOUNT 

$ 11.87 

$ 22.60 

$ 11.87 

$ 1.70 

$ 3.00 

$ 4.00 

$ 7.25 

$ 24.30. 

$ 4.6o I 
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E'Q)ense Report EXP2254466 

~Confirmation 

Expense report number EXP2254466 for 91.19 has been submitted to Merritt. Ryan T for approval. 

Expense Report EXP2254466 
:i!TIP Hint: Print in landscape format to include all displayed information Use your browser Back button to exit the printable page view. 

Submission Instructions 

To complete the expense report submission process, you must: 
-Print and sign the Expense Allocations confirmation page. 
•*Print and sign the Excel Worksheet Template, if used. Please print spreadsheet to fit 2 pages. 
-Attach all required receipts and documents to 8-112 x 11 sheets of paper. Please do not use staples or highlight any documentation. 
-when expensing AMEX corporate card transactions, be sure to include all original receipts with your documentation. 

Page 1 of2 

-Mall your signed Expense Allocations conflnnation page, excel spreadsheet (if used), and all original receipts & documentation to sse Accounts Payable. 

Your manager (or specified approver} will be notified that their approval is needed for the expense report. Upon their approval, you will receive email notification. The expense report will be processed and paid only after this approval has taken place. and the original documentation has been received and reviewed in Accounts Payable. 

If your manager does not take action within 7 days, the expense report will be escalated to their manager for approval. To check report status, or view the current approver for your expense report, please visit the Track Submitted Expense Reports section under your Expenses Homepage. 

Generallnfonnation 
Employee Name Fyock, Ellen L (652613} 

Expense Dates 21-JUN-2013- 27-JUN-2013 
Cost Center (DEPT) 5811 

Detailed Business Purpose CWCM HF & HV • NB 
Approver Merritt, Ryan T 

Receipts Status Not Required 

AECOM US 

Report Submit Date 19-JUL-2013 
Attacllments View 
Report Total 91.19 USD 

Reimbursement Amount 91.19 USD 

Signature if.V .... VJ~ 
I certify the claimebuslness efP$contaliied herein are bona fide and proper business expenses Incurred on behalf of AECOM, and are in accordance with AECOM travel & expense periCles, 

Expense Lines Expense Allocations Weekly Summary Approval Notes [0] 

Project Allocations 
·Expand All J Collapse All 

Payment 
Focus Une Method 

YAII 
- 1 Cash 

Receipt 

2Cash 
Receipt 

3Cash 
Receipt 

Date Expense Type 

21-.lun-201.3h-RA-Mileage 

21-Jun-2013:fRA-IVIIIeage 

21-Jun-2013:,"RA-MIIeage 

4Cash····- 21-Jun-2013TRA·Mileage 
Receipt 

Receipt 
Amount 

1.70USD 

Reimbursable 
Amount (USD} 

.J91.19 
'1.70 

11.87 USD 11.87 

11 ,s7~ uso··1·1:s7- ·· · 

22e60 USD 122.130 

Project Expenditure 
Merchant Location Justification - ' '' , .. ~' ',,~~ 

.. ~J"!)ie<:!_. Task Organization 

·;Mri&age ·~~HOtel Lyndhurst to 
CPG East Rutherford, NJ 

.Mileage- cPG· East Rutherford 
:to Dock Bayonne, NJ 

Mileage - Dock Bayonne NJ to 
CPG East Rutherford, NJ 

Mileage • CPG East Rutherford, 
NJ to Piscataway NJ office 

60144462 A813 1 ACM.USPIS1.5811 
LPR C~ for Htgh Flow 
N8 CI1Hiftl112 

60144462 '..\813 o41.AcM.USPISL5811 
•LPR C'M:II4 for tiogl\ ~ 
.NB le-.~12 I 
60144462 'A8::..:13~+-;4-1.-A-CM.USPIS1.5811 
lPR C~ lor H~ Flow i 
~----~-tl2 I . .. 
60144462 IA813 41.ACM.USPIS1.5811 

'LPRCWCMior Hovh~ 
NB CMOIIII2 
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Expense Report EXP2254466 

5Cash 
'Receipt 

6Cash 
Receipt 

7Cash 
Receipt 

8Cash 
Receipt 

9Cash 
Receipt 

21-Jun-2013 TRA-Travel All Other.4.00 USD 4.00 

21-Jun-201J:TAA~ Travel Aiiother 3.00 USO 3.00 

-21-..Jun:w1ifRi\~'Travel AJI other725 uso us 

2i-.Jun:-2013TRA-Mileage 24.30 USD 24.30 

27-Jun-2013TRA-TraveiAII Other:4.60 USD 4.60 

Expense Lines Expense Allocations Weekly Summary Approval Notes [0] 

Copyright (c) 2006, Oracle. AU rlghta reserved. 

NJTPtolls 16W-14A 

·NJTP tolls 14A~16W 

NJTP tolls 16W-8A 

~'"',,t,, ', ~=""=-'''""'-~-"'"~-~ 
Mileage - Hotel Lyndhurst to 
CPG East Rutherford NJ to 
Piscataway NJ o\'fice 
·NJTPtoils 1sw~1o~ ··· 

Page 2 of2 

:60144462 A813 ·41.ACM.USPIS1.5811 
!t.PR CIM:!.4 lor .High Flew : 
NB 'avent1112 · 

;60144462 A813 41.ACf..t'I.USPIS1.5811 
LPR CWCI.4 lor Htgh FIOIO 
NB ·event*2 

So144462 A813 <4LACM.USPIS1.5811 
.LPR CWCM lor • Htgh Flow 
NB evonllll2 

'6QT.44452iA843 .. _41.ACM.:iJSPIS1.58'i 1·- . 
LPR CV'iCM Cor lH.g/1 
NB , Volume 12 
' ~Field 

.,;60144462 A843 41.ACM.USPIS1.5811 
,LPR CWCM lor :H;gh 
INB :VDiumcnt2 
l :Fiold 



FOIA_07123_0001065_0153 
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AECOM 

PROJECT 

60144462 

60144462 

60144462 

60144462 

60144462 

60144462 

60144462 

60144462 

60144462 

60144462 
60144462 

60144462 

60144462 

60144462 

60144462 

60144462 

TASK 

A843 

A843 

A843 

A843 

A813 

A813 

A813 

A813 

A813 

A813 

A813 

A813 

A813 

A843 

A843 

A843 

EMPLOYEE NAME EXPENDITURE TYPE 

Hartman, Kaitlin N TRA -Travel All Other 

Hartman, Kaitlin N TRA -Travel All Other 

Hartman, Kaitlin N TRA -Travel All Other 

Hartman, Kaitlin N TRA -Travel All Other 

Hartman, Kaitlin N TRA -Travel All Other 

Hartman, Kaitlin N TRA- Travel All Other 

Hartman, Kaitlin N TRA- Travel All Other 

Hartman, Kaitlin N TRA -Travel All Other 

Hartman, Kaitlin N TRA -Travel All Other 

Hartman, Kaitlin N TRA -Travel All Other 

Hartman, Kaitlin N TRA -Travel All Other 

Hartman, Kaitlin N TRA- Car Rental 

Hartman, Kaitlin N TRA- Car Rental 

Hartman, Kaitlin N TRA- Car Rental 

Hartman, Kaitlin N TRA- Car Rental 

Hartman, Kaitlin N TRA- Car Rental 

Expense Report Detail 
2013 Billing Period 

60144462 Newark Bay 

Gas 

Gas 

Toll 

Toll 

Toll 

Toll 

Gas 
Toll 

Toll 

Toll 

Toll 

1 day of rental car 

1 day of rental car 

1 day of rental car 

1 day of rental car 

1 day of rental car 

DESCRIPTION DATE 

23-Jun-13 

23-Jun-13 

23-Jun-13 

23-Jun-13 

20-Jun-13 

20-Jun-13 

21-Jun-13 

21-Jun-13 

21-Jun-13 

21-Jun-13 

21-Jun-13 

20-Jun-13 

21-Jun-13 

23-Jun-13 

24-Jun-13 

25-Jun-13 

5 

AMOUNT 

$ 32.00 

$ 33.28 

$ 1.10 

$ 1.50 

$ 4.00 

$ 4.00 

$ 27.20 

$ 4.00 

$ 1.10 

$ 4.00 

$ 5.00 

$ 73.62 

$ 73.62 

$ 73.62 

$ 73.62 

$ 73.62 
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7/1/13 Elqlense Report EXP22310BO 

1m- Confirmation 

Expense report number E><P2231080 for 67.88 has been submitted to Kalmar, Laura A for approvaL 

Expense Report EXP2231 080 
~TIP Hint: Print in landscape fom1at to include all displayed information. Use your bi'OI.wer Back button to exit the printable page \oiew. 

Submission Instructions 

To complete the expense report submission process, you must; 
""Print and sign the Expense Allocations confirmation page. 
""Print and sign the Excel Worksheet Template, if used. Please print spreadsheet to fit 2 pages. 
""Attach all required receipts and documents to 8-112 x 11 sheets of paper. Please do not use staples or highlight any documentation. 
••when expensing AMEX corporate card transactions, be sure to include all original receipts with your documentation. 
••Mail your signed Expense Allocations confirmation page, excel spreadsheet (if used), and all original receipts & documentation to SSC Accounts Payable. 

Your manager (or specified approwr) will be notified that their approval is needed for the expense report. Upon their approval, you will receiw email notification. The expense report will be processed 
and paid only after this approwl has taken place, and the original documentation has been recei\Ed and reliewed in Accounts Payable. 

If your manager does not take action within 7 days, the expense report will be escalated to their manager for approval. To check report status, or \oiew the current approvar for your expense report, please lisit the Track Submitted Expense Reports section under your Expenses Homepage. 

General Information 

AECOM US 

/r 

~ylvester, Kaltlln N (652558} 
23-JUN-2013 • 23-JUN-2013 
5827 
Project Expenses 
Kelmar, Laura A 
Required 

Report Submit Date 01-JUL-2013 
Attachments View 
Report Total 67.88 USD 

Reimbursement Amount 2.60 USD 

Signature ~ 
I certify the claimY4JSinessapenses contained herein are bona fide and proper business expenses incurred on behalf of AECOM, and are in accordance with AECOM traval & expense policies. 

Expense lines Expense Allocations Weekly Summary Appro~~al Notes (OJ 

Business Expenses 

Credit Card Expenses 

Receipt Expense Receipt Receipt Reimbursable Guest's Guest's Organization Business Date Amount Type Justification Merchant Name Required Missing Attachments Details Amount (USD) Country Name Title 'Name Purpose 

23-Jun-2013'.:. ~" us_~~~l:~::~ .. ~~~~_: _ . ~ j __ l-- .a._tl ~ ! - I l ~- .~ .. -. _ ·' I 
23-Jun-2013132.00 USDilRA-Traval Gas for jEXXONMOBIL " I ~ ~ I l I All Other rental car I . _ I . -~ 1 ___ ·-~~~ _ 

Total 65.28 

Cash Expenses 

Receipt Expense Merchant Receipt Receipt Reimbursable Guest's Guest's Organization Business Date AmountType r- ~ 1 
Justification ,- -- Name Required Missing Attachments Details Amount (USD) Country Name TiUe Name Purpose .. r· ~~~~ -~,~·- -- ,- ~~-: ---- ~ r --- ' - ,-
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I 
23-Jun-2013 1.10 USD,TRA-Travel 

I .All Other 

)23-Jun-2013
1 

1.50 USD~TRA-Travel l I All Other 

iTolls MA turnpike 
f 

1
Tolls Garden State 

1 -'~rkwa~. ~J __ L. 

Expense Lines Expense Allocations Weekly Summary 

Copynghl (c)2006, Oracle. AI nghls resetVed. 

Blpense Report EXP2231080 

_____ L_ .. l t ___ _ 

Total .60 

Approval Notes 

Corporate Card Business Expenses 65.28 
Cash and Other Business Expenses 2.60 

Expense Report Total 67.88 USD 

Company Paying to Credit card Issuer 65.28 USD 

Reimbursement to You 2.60 USD 

Corporate card Personal Expenses 0.00 
Corporate card Itemized Personal Expenses 0.00 

You Pay to Credit card Issuer 0.00 USD 



GARDEN STATE PARKWAY 

DATE: 06/23/2013 2l:l9 PLZ: 001 
LN: 01 COLL: 022636 

CLS 01 PAID $1_50 

VSN: 197534 

EZPASS SPEEDS YOUR TRIP 

MITCHELL'S GULF 
L3336?6143881 
1149 SPAULDING TPKE 
NEWINGTON~ NH 
83881 
86/23/2813 72?873884 
83:24:22 PM 

XXXX XXXXXX X1883 
Arnerioan Express 

INVOICE 83?522 
AUTH 598213 

PUMPtl 6 
REGULAR 
PRICE/GAL 

9.538G 
3.489 

FUEL TOTAL $ 33.28 

CREDIT $ 33.28 
~=;~;~':::::.:.::.::.::;:.:::::;;::.:.:;-.:;:::::::::.:::.:: 

• APPROVED mm 

MASSACHUSETTS TURNPIKE 

RECEIPT 
BEST POSSIBLE IMAGE 

CL TOLL DATE PlZCOll NO. 

FOIA_07123_0001065_0157 
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• 7/1113 E>pense Report EXP223l103 

1m- Confirmation 

Expense report number E>G=l2231103 for 49.30 has been submitted to Kelmar, Laura A for approvaL 

Expense Report EXP22311 03 
~TIP Hint: Print in landscape fom1at to include all displayed information. Use your browser Back button to exit the printable page -...iew~ 

Submission Instructions 

To complete the expense report submission process, you must: 
''Print and sign the Expense Allocations confirmation page. 
''Print and sign the Excel WO!ksheet Template, if used. Please print spreadsheet to lit 2 pages. 
''Attach all required receipts and documents to 8-1/2 x 11 sheets of paper. Please do not use staples or highlight any documentation. 
''When expensing AMEX corporate card transactions, be sure to include all original receipts with your documentation. 
"Mail your signed Expense Allocations confirmation page, excel spreadsheet ('If used), and all original receipts & documentation to SSC Accounts Payable. 

Your manager (or specified approwr) will be notified that their appro~~al is needed for the expense report. Upon their approval, you will receiw email notification. The expense report will be processed 
and paid only after this approval has taken place, and the original documentation has been receil.ed and relliewed in Accounts Payable. 

If your manager does not take action within 7 days. the expense report will be escalated to their manager for approval. To check report status, or lliew the current approwr for your expense report, 
please llisit the Track Submitted Expense Reports section under your Expenses Homepage. 

General Information 
Employee Name Sylvester, Kaltlin N (652558) 
Expense Dates 20-JUN-2013- 21-JUN-2013 

Cost Center (DEPT) 5827 
Detailed Business Purpose Project Expenses High Flow 

Approwr Kelmar, Laura A 
Receipts Status Required 

AECOM US 

Report Submit Date 01-JUL-2013 
Attachments View 
Report Tj)tal 49.30 USD 

Reimbursement Amount 22.10 USD 

es contained herein are bona fide and proper business expenses incurred on behalf of AECOM, and are in accordance with AECOM tra-.el & expense policies. 

Expense Lines Expense Allocations Weekly Summary Approval Notes [OJ 

Business Expenses 

Credit Card Expenses 

Receipt Expense 
Date Amount Ty:.:p_e ___ -r-----...--
21-Jun-20131 27,2;USDITRA-Tra-.el All EXXONMOBIL 

Merchant 
Ju,;tifir.ahon Name 

\Other 

cash Expenses 

Receipt Expense Merchant 
Date AmountType Justification Name 

121-Jun-2013: 110 USD~~-;rawl All !Tolls MA ~ 
~~~ ' !Other ~ !turnpike 

Receipt 
Required 

., 

Receipt 
Required 

Receipt 
Missing 

Reimbursable Guest's 
Attachments DetailsAmount(USD) Country Name 

~ ~~ 
I 

Total 27.20 

Receipt Reimbursable Guest's 
Missing Attachments Details Amount (USD) Country Name 
--T-,~-r~ .---~ 

I 
1 

Organization Business 
Name Purpose .......... 

Guest's Orgamzatron Busrness 
Title Name Purpose 
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. 7/1/13 Elq:>ense Report EXP2231103 
I I I 

!21-Jun-2013 4,00 USD~TRA-Trawl AII,Toll NJ Turnpike 1 

I I .other _ 1 ·+--·-q=· ---+j-::::~=----+--~ 
21-Jun-2013' 5.00 USD,TRA-Trawl AIIIToll Tappen Zee I 1 ~ ' 1!:::!1 

I . ig_!!ler ·+8'!_~9!:.._ ·- L ; . __ _!_ ._ _ _ _ _ 
20-Jun-2013! 4.00 USD,TRA-Trawl All Toll NJ Turnpike i . 1 .:} ! [iJ . . - -1------· ~~2th_er , . - ·I : --- I -- I. :.._- - -·-· 
21-Jun-2013/ 4.00 USDITRA-Trawl All Toll NJ Turnpike I ~- II.. + ; ~ 4. 1 

• f----·t--· -10th':!__·-· -- ~ . -·~-----f--... J __ -~ _j ____ ---''---------
20-Jun-2011 4.00 uso!;;;rawt ~~1:: NJ Tumpik~ J. -· __ l ____ . . .. ___ + _ 

1 ~ 4.0\ ____ L 

4.001 I 
I 

5.001 I 
j 

r 
I 

-~--

)0 

&;I <4} 

Total 22.10 

Expense Lines Expense Allocations Weekly Summary Approval Notes [OJ 

Corporate Card Business Expenses 27.20 
Cash and Other Business Expenses 22.10 

Expense Report Total 49.30 USD 

Company Paying to Credit Card Issuer 27.20 USD 

Reimbursement to You 22.10 USD 

Corporate Card Personal Expenses 0.00 
Corporate Card Itemized Personal Expenses 0.00 

You Pay to Credit Card Issuer 0.00 USD 
Copyroght (c) 2006, Oracle. AU rights reserved. 



BEST POSSIBLE IMAGE 
N.J. TuRNPIKE 

ENTRY CX IT LANE CLASS ·1 OLL 
16W 14A 09 01 PO $4 .oo 

06/20/2013 09:03 
Trans. No.: 089816 

Collector 10:016428 

Thank You 

~ N T POSSIBLE IMAGE 

N • J . TURNP IKE 

ENTRY EXIT LANE CLASS TOLL 
14A 16W 09 01 PO $4.00 

06/20/2013 16:48 
Trans. No.: 246968 

Collector 10:015132 

Thank You 

BEST POSSIBLE IMAGE 
r1NPIKE 

:LASS TOLL 
U~ 01 PO $4 . 00 

u6/ ,_ J' •• 3 08:20 
~-;,r ···>.: 091534 

C· If> :015995 

BEST POSSIBLE IMAGE 

N J IUHNPIKE 

EN I f-(Y EX I I L ANE CLASS TOLl 
14A laJ 08 01 PO $4 

06/21/2013 14:26 
Trans. No.: 752193 

Collector 10·023070 

Thank You 

MASSACHUSETTS TURNPIKE 

RECEIPT 

a. TOLL DATE PLZCOLL NO. 
$1 , 1~ 06.•r21/13 22:05 26 61:374 

I 

FOIA_07123_0001065_0160 



------------
. . - ~ ; >·.._._. • I} 

.. ·. 
I 
ff 

I 

Mobil 
Wilbur cross Pk B North Haven, T 

sa I e ~ 
ltt\MEX XXXXXX\003 Auttl. # 523566 I nv- # TF04040 9742230 Date 06/21/13 20:30 \.lltBI.lR CROSS P NOR1H HA C1 Pumo « 3 Regular Gallons.... 6.976 Price/Gal..$ 3.899 Fuel Sale .. $ 27.20 

THANK YOU FOR CHOOSING MOBIL 

FOIA_07123_0001065_0161 
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711/13 E>pense Report EXP22J1m 
.... 

··--"~ - " 1m,. Confirmation 

Expense report number E:>a='2231773 contains policy 111olations. It has been submitted to Kelmar. Laura A for appr()'al. 

Expense Report EXP2231773 
~TIP Hint: Print in landscape fom1at to include all displayed infom1ation. Use your browser Back button to exit the printable page 'view. 

Submission Instructions 

To complete the expense report submission process, you must: 
''Print and sign the Expense Allocations confim1ation page. 
''Print and sign the Excel Worksheet Template, if used. Please print spreadsheet to lit 2 pages • 
.. Attach all required receipts and documents to 8-1/2 x 11 sheets of paper. Please do not use staples or highlight any documentation . 
.. When expensing AMEX corporate card transactions, be sure to include all original receipts with your documentation • 
.. Mail your signed Expense Allocations conflm1ation page, excel spreadsheet (if used), and all original receipts & documentation to sse Accounts Payable. 

Your manager (or specified approwr) will be notified that their approval is needed for the expense report. Upon their approval, you will receiw email notification. The expense report will be processed 
and paid only after this approval has taken place, and the original documentation has been receiwd and fe\Aewed in Accounts Payable. 

If your manager does not take action within 7 days, the expense report will be escalated to their manager for approval. To check report status, or \liew the current approwr for your expense report. 
please o,lslt the Track Submitted Expense Reports section under your Expenses Homepage. 

General Information 
Employee Name Sylvester, Kaltlin N (652558) 

Expense Dates ·20-JUN-2013 - 21-JUN-2013 
Cost Center (DEPT) 5827 ' 

Detailed Business Purpose Car Rental NB HF 
Approwr Kalmar, Laura A 

Recei~ Required 

AECOM US , ~-:::;;,;:--------
Signature 

Report Submit Date 
Attachments 

Report Total 
Reimbursement Amount 

01-JUL-2013 
View 
147.24 USD 
147.24 USD 

I certify the claimed bus· ness expenses conta ned herein are bona fide and proper business expenses incurred on behalf of AECOM, and are in accordance with AECOM trawl & expense policies. 

Expense Lmes xpense AI ocafon 

Business Expenses· 

Cash Expenses 

Receipt Expense 
Warning Date Amount Type 

r:- 20-Jun-201r7;.62 usD'lRA-Car 
Rental 

:21-Jun-2013 73.62 USD lRA-Car 
. : .Rental 

Expense Lines Expense Allocations 

Q)pynght (<::)2006. <hcle. AH rights reserved. 

Weekly Summary Approval Notes [OJ 

Merchant Receipt Receipt Reimbursable Guest's Guest's Organization Business 
Justification Name Required Missing Attachments Details Amount (USD) Country Name Title Name Purpose 

-.- ~ ~ I ~ i 73~rr· L I I I l ___ l ___ ~ j [§]: 7~~---~ 1 t 

Car Rental 

Car Rental 

Total 147.24 

Weekly Summary Approval Notes [0] 



kaltlln Sylvester 

Points Balance: 2073 

W Account I Redeem Points I ].QgQY! 

Rental Receipt- Thank ~u for y~o:.=u::...r.::b.::us=:l::.:n:::;es:::;s::.._ ________________________________ _ 
AECOM 

KAJTUN SYLVESTER 
Contract Number: 5CK1GC 

Receipt Date: Jun 28, 2013 

Enterprise Location: 155 MIRONA RD 
PORTSMOUTH, NH 03801-5303 us 

Driver: KAITUN SYLVESTER 

Tel.: (603) 431~4707 

Start Date: End Date: Make/Model Start Miles End Miles Miles Driven -------------------------------------Jun19,2013@9:01am Jun28,2013@4:46pm FORDESCA 11,102 12,889 1,787 -------~,~------:----=----------------------------Total Miles 

Charge Description 

Rate . 
Rate 

VLF 

-------
Taxes and Surcharges 

M:ALS AND RS'IITALS TAX 

Total Charges: 

Quantity 

3 

Per 

Day 

Week 

Rate 

73.72 

366,76 

•-------------------------------------------------------- ------

1,787 

Total 

221.16 

366.76 

20.00 

Subtotal: USD607.92 

54,71 

Subtotal: USD662.63 

U$0682.63 
---------------- ,,,~,----·--,,,' _____ .,,~,,--- -----------------------------, Payment Information 

AMX 
662,63 

Subtotal: USD662.63 l--------------------------------------'·'--~--,---------------------1 PO:SYLVE:STER 

Total Payment Amount: 

If you have any QUt!Stlons about this receipt please contact our support staff at (603) 431-4701 o~ EmaiJ us. 

htlps:!Aw.w.enterprise.c:om'car _rentalllicl<etRecelptOetail,do?transactionld= Web T ransaction1&1lcret:5CK1 GC# 

FOIA_07123_0001065_0163 
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7/1/13 ElqJense Report EXP2231776 

·!ffit Confirmation 

Expense report number EXP2231776 contains policy lliolalions. It has been submitted to Kalmar, Laura A for approval. 

Expense Report EXP2231 n6 
& TIP Hint: Print in landscape fom1at to Include all displayed infom1ation. Use your browser Back button to exit the printable page 1.1ew. 

Submission Instructions 

To complete the expense report submission process, you must: 
.. Print and sign the Expense Allocations confirmation page. 
••Print and sign the Excel Worksheet Template, if used. Please print spreadsheet to fit 2 pages. 
•• Attach all required receipts and documents to 8-1/2 x 11 sheets of paper. Please do not use staples or highlight any documentation. 
··when expensing AMEX corporate card transactions, be sure to include all original receipts with your documentation . 
.. Mail your signed Expense Allocations confirmation page, excel spreadsheet (if used), and all original receipts & documentation to SSC Accounts Payable. 

Your manager (or specified appro~.er) will be notified that their approval is needed for the expense report. Upon their approval, you will recel~.e email notification. The expense report will be processed 
and paid only after this approval has taken place, and the original documentation has been receil.ed and relliewed in Accounts Payable. 

If your manager does not take action withln 7 days, the expense report will be escalated to their manager for approval. To check report status. or loiew the current appro~.er for your expense report, please llisit the Track Submitted Expense Reports section under your Expenses Homepage. 

General Information 
Employee Name Sylvester, Kaltlin N (652558) 

Expense Dates 23.JUN-2013 • 25-JUN-2013 
Cost Center (DEPl) 5827 

Detailed Business Purpose Car RentallPR HV 
Appro~.er Kelmar, Laura A 

Receipts Status Required 

AECOMUS ~ 

Report Submit Date 01-JUL-2013 
Attachments View 
Report Total 220.86 USD 

Reimbursement Amount 220.86 USD 

Signature 2<:_..,..:::;._--:ts;;:---~ __ _ 
I certify the claimed business expen;;g>contained hereli 1 a1 c eert;{fide and proper business expenses incurred on behalf of AECOM, and are in accordance with AECOM tra~.el & expense policies. 

Expense lines Expense Allocations Weekly Summary Approval Notes [OJ 

Business Expenses 

Cash Expenses 

Receipt Expense Merchant 
, --·- Amount Type Justification Name 

& 

- 73.62 USD:~-car lear Rental-.--
Rental NB 

---,~-

25-Jun-2013 

73.62 USD TRA-Gar 1car Rental 
~Ren!~__jNB 

I 

f 

l 
j 

- .J 
! 73.62 USD TRA-Gar 1Car Rental 

Rental 'NB ! 

Receipt 
Required 

., 

., 

., 

Reimbursable Guest's Guest's Organization Business Receipt 
Missing Attachments Details Amount {USD) Country Name Title Name Purpose 

~~I 7362~-- ~ ' ~--c ~ 

--~ I ~ I .~~-~L~ 
eJ I . 
E:J 

---r-
1 

i ~ 73.62 

Total 220.86 



t:ntefpf!5e 1"\ell!-f\-viif, 1"\t:rlldl vdl l> dL Cllt:l 'fVCJiJCiiy"i:L..IJVViJVV:Ii''Giai:G:=,...----------------
r------- -------------

kaltlin Sylvester 

Points Balance: 2073 

Mt Account I Redeem Fbints I 1QgQy! 

r I I ' e I f-' i I .. ' . .i 
Pius·

1 

RentaiReceipt-Thank~oufor~ourb~u~s~in~e~s~s _________________________________________ __ 

AECOM 
KAITLIN SYLVESTER 

Enterprise Location: 155 MIRONA RD 
PORTSMOUTH, NH 03801-5303 
us 
TeL: (603) 43t-47o7 

Start Date: End Date: Make/Model 
------·----·"~ .. ~~····------··----------
.Jun 19, 2013@ 9:01 am 

Total Miles 

Charge Description 

Rate 

Rate 

Taxes and Surcharges 

MEALS AND RENTALS TAX 

Jun 28, 2013@ 4:46pm 

Quantity 

3 

FORDESCI\ 

Contract Number: SCKlGC 
Receipt Date: Jun 28, 2013 

Driver: KAITUN SYLVESTER 

Start Miles 

11,102 

Per 

Oay 

Week 

End Miles 

12,889 

Rate 

73.72 

366.76 

Miles Driven 

1,787 

1,787 

Total 

221.16 

366.76 

54.71 . 

Subtotal: US0662.63 ------,·~--------------------------------1 Tot~l Charges: USD662.63 ---·---------------------------------------------------------------' 
~-Pa-y~m-e-nt_I_n-fo_r_m_a-ti_o_n ________________ _ 

lrnwr CARD AMX 

Subtotal: US0662.63 

PO:SYLVESTm 

Tot~l Payment Amount: 

If you have any questions about thi contact ours t {603) 431-4707 or Email us. 

https:/lwMv.enterprise.com'car _rentallticl<atReceiptDetail.do?transactionli:l=:=Web Transactlon1 &licla=SC K1 GC# 

FOIA_07123_0001065_0165 



"Tl 
0 

15> 
0 
'-..I ...... 
N 
lw 
0 
0 
0 ...... 
0 
O'l 

1(]1 
0 ...... 
O'l 
O'l 

AECOM 

PROJECT 

60144462 

60144462 

60144462 

60144462 

60144462 

60144462 

TASK EMPLOYEE NAME 

A813 Hatfield, Stanley E 

A813 Hatfield, Stanley E 

A813 Hatfield, Stanley E 

A843 Hatfield, Stanley E 

A843 Hatfield, Stanley E 

A843 Hatfield, Stanley E 

EXPENDITURE TYPE 

TRA -Travel All Other 

TRA -Travel All Other 

TRA -Travel All Other 

TRA -Travel All Other 

Expense Report Detail 
2013 Billing Period 

60144462 Newark Bay 

Tolls and Gas 

Gas 

Tolls 

Tolls and Gas 

DESCRIPTION 

MISC-Miscellaneous- Allowable Supplies from CVS/Stop & Shop: water, gatorade, batteries 

TRA -Travel All Other Tolls and Gas 

6 

DATE AMOUNT 

19-Jun-13 $ 6.72 

22-Jun-13 $ 23.04 

22-Jun-13 $ 9.45 
24-Jun-13 $ 34.11 

27-Jun-13 $ 10.29 

28-Jun-13 $ 29.45 
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1m-Confinnation 
Expense report number EXP2234297 for 39~21 has been submitted to Kelmar, Laura A for approval~ 

Expense Report EXP2234297 
g TIP Hint: Print In landscape format to mclude all displayed information Use your browser Back button to eXJt !he printable page view~ 

Submission Instructions 
To complete the expense report submission process, you must: 
••print and sign the Expense Allocations confirmation page. 
""Print and sign the Excel Worltsheet Template, if used. Please print spreadsheet to fit 2 pages. 
••Attach all required receipts and documents to B-112 x 11 sheets or paper. Please do not use staples or highlight any documentation. 
""When expensing AMEX cotporate card transactions, be sure to Include all original receipts with your documentation~ 
••Mail your signed Expense Allocations confirmation page, excel spreadsheet (if used). and all original receipts & documentallon to SSC Accounts Payable. 

Your manager (or specified approver} w~l be notified that their approval is needed for the expense report: Upon their approval, you will receive email notification. The expense report will be processed and paid only after this approval has taken place, and the original documentation has been received and reviewed in Accounts Payable. 

II your manager does not take action within 7 days, the expense report will be escalated to their manager for approvat To check report status. or view the current approver for your expense report, please visit the Track Submitted Expense Reports section under your Expenses Homepage. 

General Information 
Employee Name Hatfield, Stanley E (632859} 

Expense Dates 19-JUN-2013- 22-.IUN-2013 
Cost Center (DEPT) 5803 

Detailed Business Purpose High Flow #2 NB field staff 
Approver Kalmar, laura A 

Receipts SJatus Not Rtc~ulred 

AECOM US 

Report Submit Date 03-JUL-2013 
Attachments View 
Report Total 39.21 USD 

Reimbursement Amount 39.21 USD 

Signature , )K' ~It ~~ , 
I certify the clalmetrbuses ex ntained herein are bona fide and proper business expenses Incurred on behalf ot AECOM, and are in accordance with AECOM travel & expense policies~ 

Expense Lmes E~tpense Allocation& Weekly Summary Approval Notes (OJ 

Project Allocations 

I Ex~!Jnd All I Collap~ All 

$-

Focus line 
-~~lVAII 

Payment 
Method 

Receipt 
Date Expense Type Amount r-- · ----r- · · 1 ·· 

11Cash Recetpt 119-Jun-2013rRA-Travel AU Other(72 uso 

~- -~J ·--~Csh Receipt ·2~~~~:~~o~lRA~T~ve1 All-~therj9.4~ uso 
I 3tash Recetpl j22-Jun-2013JTRA-Travel All Other

1
23 04 USD 

1
Relmbursable Amount ;Project Expenditure 
(USD) Merchant location Justification Project , Task Organlzallon 39.21 ·· · ( · --r · ······· 1 ·- ···- -r --~- --·~-·---- ·1 
6 72 I jtoQs, fuel travel to site,high noW · :60144462 AB13 1I41ACM.USWES1.5803 
! 

1#2 faciNty staff ~~ C'NCIA lor ~~.~ ":" 
'9 45- -~·toils, fuel site to home. high now ;so144462 'AB13 'b41.AC:M.USWES1.56o3_J_ 

#2 facility staff 1LPR o::wc"' ,., livh Row 
~- ~-~=-=--=- ~ l"B IC'Irer.l r:' _ _ ---

,23.04 lfuel NJ to Boston ,60144462 'AB13 J41.ACM.USWES1.5B03 
! I ;~e"CWCMii>r ~~".!';" 

Expense Unes Expense Allocations Weekly Summary Approval Notes (OJ 

Copyright (cl 2008, Onlc:lo All righiS """""'d~ 
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FOIA_07123_0001065_0168 
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MASSACHUSETIS TURNPI 

RECEIPT 

CL TOLL DATE PL.ZCOLL NO. 
i $"2 I 9\-3. L3E:·~':22, .... 13 ·E~: 52' 15 .;:.3-:;7!=: 

!!I 

JIASSACHUSEITS TURNPIKE 

RECEIPT 

CL TOLL DATE PLZCOLL NO. 

N . J . ~i URNP II~E 

.:NTRY EX 1'1 LANE CLASS · TOLL 
18W 16W · 10· 01 PD $1 

06/.19/2013 16:03 
Trans. No : 507659 

J• tl' 
'I • ' .. . 

r.ol fe· -- ·, 

TP34651623-0211 
SUNOCO 0378506000 

.: 700 STATE RT 17S 
,: CARLSTADT NJ 0707 ,, 
~; ..• 
t'J • I 

i\ DAfE ; .~~61"221"13 
!~TIME . 4:33 AM· 
~;AUTHtt S ~ 

i::AMEX 
;· 

:: PUMP PRODUCT PPG 
. 10 UNLO $3. SSS 

FOIA_07123_0001065_0169 
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STRI 915S STU 3~09 • \ • J 

1111ou um1 
UES!BORO 1111 
Flcilityl 2 03888 

- Original -
Rt(tipt I 159983 
Date 06/19/13 Tille DII:3D 
~X 

Reetl XXXZXXXXXXX3802 
Pvllp Gallons Pricem: 

02 1M35 ~ 3.639 
Product hhl Aaount 
Uti.EAD ~ U.l9 
SALE - Card Suiped 
Apv 5112290 ScqiSS6T38 
Refer I S56 131 
Rpprov~ I 502290 • 

(f 3 r. ·" e-\r)(~ 
~ \) Lftl 

H! Apprechte 
Yaur Busims 

Questicas or Cements 
Piem tall 

: .l·r --~-
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ll!l.- Conti rmation 
Expense report number EXP2234334 contains policy violations It has been submitted to Kalmar, Laura A for approvat 

Expense Report EXP2234334 
~TIP Hint: Print In landscape format to include all displayed Information, Use your browser Back button to exit the printable page vieW, 

Submission Instructions 

To complete the expense report submission process, you must: 
••prJnt and sign the Expense Allocations confirmation page. 
••Print and sign the Excal\l\lorksheet Template, if used Please print spreadsheet to fit2 pages 
••Attach all required receipts and documents to 8-112 x 11 sheets of paper. Please do not use staples or highlght any documentation. 
•"1Mlen expensing AMEX corporate card transactions, be sure to Include all original receipts with your documentation 
•-Mail your signed Expense Allocations confirmation page, excel spreadsheet (if used), and all original receipts & documentation to sse Accounts Payable 

Your manager (or specified approver) will be notified that their approval is needed for the expense report. Upon their approval, you wlU receive email notification. The expense report will be processed 
after this approval has taken place, and the original documentatiOII has been received and reviewed in Accounts Payable. 

II your manager does not take act•on within 7 days, the expense report wm be escalated to their manager for approval To check report statu&, or view the current approver for your expense report, plea&l!! 
Track Submitted Expense Reports section under your Expenses Homepage, 

General Information 
Employee Name Hatfield, Stanley E (632859) 
Expense Dates 24-JUN-2013- 28-JUN-2013 

Cost Center (DEPT) 5803 

Report Subm1t Date Ul 
Attachments View 
Report Total • 

Detailed Business Purpose High Volumn NB field staff Reimbursement Amount 73.36 U D 
Approver Kalmar, Laura A 

Receipts Status Req 

AECOMUS 
Signature ~ 
I certify the clai~ eln are bona fide end proper business expenses incurred on behalf of AIOCOM, and are In accordance with AE ravel & expense policies 

Expense Lines Expense Allocations weekl\1 Summary Approval Notes (OJ 

~~~!~A~~_!!ons _ 
r~eand ~II c.~u~p~~.~~~ 

Receipt 

---- Expense Type Amount -···--· ... 
~~~~- ---

Jun-2013!TRA· Travel All Olher;34, 11 USO 134.11 

I 
2Csh Receipt 21 Ju~~2013'MIS~-:~scell,neous.9 8o usc t~~ 

_ 3ICash Receipt 28-Jun-2013 TRA Travel AI Other
1
29 45 USD 129.45 

Expense Lines EJCpenae A locations Weekly Summary Approval Notes [D) 

Copyright (cJ 2006, Orxle All rtghts rei8N8d 

·---~---,r-P:.:roject ,Task 
I 

fuel Boston to NJ site, High ·
1
60144462 'AB43 

eiJiiy staff LPRC\W:M"" :Hioh-
~ ~··~·-· '.:!F"oold 
, gatorade, water -High 

1
80144462 AB43 

;Project Expenditure 
.Organization 

1

41.ACM.USWES1.5803 

41.ACM.USVIIES1.5803 
l. .... Jvotumn faciltly staff 

1
.~cwc""" ;~:"'" 

·~ .• ~ .,~~tolls, fuel, site to home. High 60144462 A843 I41.ACM USVIIES 1 5803 

volumn facilby staff ~~~'"'we~""' :"AD.:":.:_" ... _.~-. ----------l 



... - "< - ·- ---

.ls\\s 
. l.'{ ·l ~ \. ). <5 • 5l· ~ l 

--- .t\o 
l ).-f5 

"' t~ .. oo !-{o.oc 
•• 1S'" 

l-cto 

'--------- --------

u· 

"t ~ .--;{' 

--ee,o l3·qoee.7 ~ .. -qy. S 'f ~ - -

" 0\"\ \C.'ifl~ ... .4''{~ 

el..,,. , ~~. ,, , 

FOIA_07123_0001065_0172 



Mf Exprts5 
ma uss ma 3919 
11118U V.ll\IPK 
vmBORG 1111 
F JCilit~l n3181 

- Original 
Receipt I mm 
batt i6/2,/lllillt ~:" 
IX 
P.cctl mxm~:i);l3012 
P~ hllDRS Priet/&IL 

116 1t155 ~ 3.629 
Product Total RAOIIJlt 
UllEID 
SRlE " hr6 SllipeO 
lp~ S221U Slql'i61519 
lffer 1 S6n21 
&Jprml I S111~2 

UJUUfJUilt411hHI I 

. MASSACHUSETIS TURNPIKE 

RECEIPT 

CL TOLL DATE PlZCOLL NO. 

MASSACHUSEITS TURNPIKE 

RECEIPT 

TOLL DATE PLZCOLL NO. 

N . 1 • l UHNP I Kr 

LNI HY LX II i 1\NL CII\SS ru11 
000 L6f.J 10 OL :btr t•'> 

/?-

Bil I a nee IJUI: t i ;I 

06/24/2013 OB: 17 
T r all5 . No . : 5 I 296~ 

t~oi lector ID:Ot~:i0!1 

FOIA_07123_0001065_0173 



70 PATERSON AVE,, E. RUTHERFORD, N. 
HARHACY: 507-3604 STORE 507-36f 

~GA05 TRNU2~28 CSHRU0687650 STRI: 

lped b~ NEHAL 

ExtraCere Card 1: Courtesy Card 

1 CVS 9 Vll.. T 2 PFO< 160'1 7 . 29T 
7.29 ern 2m 1 6.50 001 

1 CVS 9 Vll..T 2 PACK 160'1 FREE 
1, [£f 1 

2 IT81S 
SUB TOT ft. 7. 29 
NJ7.~TAX .51 
lUTIL 7.80 

ltiiiHflfMlt*llifll3002 ~ 
~ .00 

lllltllllllllllllllllllllllllllllllll 
2502 9573 1782 4280 52 

fUR~S WITH RECEIPT THRU 08/26/2013 

9:07 AM 

' WELCJ~tE! :.:.: 'H \!ANC\' 
Tran 9"3640 Tn-mirc,l 

,Cust:lliler trurab .. r. 
GROCERV.-~.:~·•-; .. 
GATR IILSTifUUH 4 . .29 "'T 

l·lil :3 ·':·r ~4.00 
,GLC .VH..j{fR;E\IG'i ·.. 1. ;:4 "'T 

...;..,;~Stap.,&.ShO;>:ecri:l Saving:; -0.:34 "' 
~~'!;·:~ :r'i.ce ·"' i ·: ·, ~,ct.ir ·:ard 1. (XI 
PLNo,NONDEP ;~~pj(.. ·.. 4.·~3 '-'·---

' :stQP,.&,ShoP' C.Crd Saving!> -1.00" 
:>r i'ql:'~w(::--. y-:~.~r -:ard 3 . ·~ 
l'i 3 .,:-r ~4.00 

VIT riATER REVIVE · • 1.33. :xT • 
.... 'stop &'Shop C.crd Savll'lg!>.-o:33" 

·.:>rice wi·:-:'l.vcur ·:ard. • 1-."•)J 
-. ~: .::.~ 1.~. 3-.. ·.:::r-· ..:s4·.·oo· : ;~: ...• 

VIT 1/TR FOci.Js:. !!·:~ ··:-··· "l-1'.:33 :tT 
•· ·Stop, 8 Shop .Ctrd ·Savi llC!> -0:.:33. " 

...... ~j~'wl·:~i:Y.:ur card 1.1)} 
! . .:. ·Totill..b'Hor:'e: s9vin(IS .$13 .. 28 ., 
· :~:::.:J.Yw.~;rota1~~;avi~ ''$2.'•~ •• ·"~ 

·• · Total' after ~3'•11119~• $11.:2:3 · 
•· .· ·ra:.c 'pa~ ::r:.· 

·Total~.:-:::-· 
credit ·· ; =~ ~ ;::fiange' , ... . , --· """ . 

l : f ·: .... - lo ~:t ~ . . ' 

FOIA_07123_0001065_0174 
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I 
.. j 

.. I 

_j 

George Washington Bridge 
Upper Level 

Lane: 12 
Card #: 20029 
Date: 06/28/2013 10:40 

Class: 1 
Toll Paid:$ 

Get E-ZPass today 
Save time & money 
Visit vw.joinezpass.com 

fh<Htk You, Dr 1 ve Sa I y 

MASSACHUSETTS TURNPIKE 

RECEIPT 

TOLL DATE PLZCOLL NO. 
,,· .. _ 

' ·=---~.t;·,·..:..t',,. 

MASSACHUSETTS 

RECEIPT 

J 

C~ _ ~OLI: DATE PLZCOLL NO. 1 .j 
! $:C:: '~.::'· L.:1t•.-"L~:/13 14~ 54 15 0:·36?:::: \ 

\ ._, 
~ I 

WELCOME 

-034178650-001 
· •. UKOIL 57266 
~49 HIGHLAND CROSS 
:tUTHERFORD NJ 0707 

)ATE 06/28/13 
TIME 10:18 AM 
AUTH# 51210915 

AMEX 
HATFIELD/'S 

cUMP PRODUCT PPG 
11 ~LD 13.559 

:;ALLONS 
11.239 

TOTAL 
$40,00 

THANK YOU 
HAUE P NICE: DAY 

FOIA_07123_0001065_0175 
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AECOM 

PROJECT 
60144462 

60144462 

TASK EMPLOYEE NAME 
A843 Hopkins, Aaron D 
A843 Hopkins, Aaron D 

-

EXPENDITURE TYPE 
TRA- Mileage 

TRA -Travel All Other 

Expense Report Detail 

2013 Billing Period 

60144462 Newark Bay 

DESCRIPTION 
Drove 238 miles between Lyndhurst and Chelmsford 

tolls 

7 

DATE AMOUNT 
23-Jun-13 $ 134.47 

23-Jun-13 $ 2.00 
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1!!), Confirmation 
Expense report number EXP2231232 for 285.39 has been submitted to Kelmar, laura A for approval. 

Expense Report EXP2231232 
C!'!•TIP in. rm in landscape rormatto include all displayed information. Use your browser Back button to exit the printable page view. 

SubmiSSion Instructions 

To complete the expense report submission process, you must: 
''Print and sign the Expanse Allocations confirmation page. 
"Print and sign the Excel Worksheet Template, if used. Please print spreadsheet to ft12 pages. 
"Attach all required receipts and documents to 8-1/2 x 11 sheets or paper. Please do not use staples or highlight any documentation. 
""VV/hen expensing AMEX corporate card transactions, be sure to include all original receipts with your documentation . 
.. Mail your signed Expense AHocations confirmation page, excel spreadsheet (if used}, and all original receipts & documentation to sse Accounts Payable. 

Your manager (or specified approver) wiN be notified that their approval is needed for the expense report. Upon their approval, you will receive email notification. The expense report will be 
processed and paid only after this approval has taken place, and the original documentation has been received and reviewed in Accounts Payable. 

If your manager does not take action within 7 days, the expense report will be escalated to their manager for approval. To check report status, or view the current approver for your expense report, 
please visit the Track Submtted Expense Reports section under your Expenses Homepage. 

General Information 
Employee Name Hopkins, Aaron D (648233) 

Expense Dates 23-JUN-2013- 27-JUN-2013 
Cost Center (DEPn 5827 

Detailed Business Purpose High Volume #2 
Approver Kelmar, Laura A 

Receipts Status Not Required 

AECOMUS 

Report Submit Date 01..JUL-2013 
Attachments View 
Report Total 285.39 USD 

Reimbursement Amount 285.39 USD 

Signature ~q,...A ···< ~~ ri; ? 
1 certify the ~business expenetaFo ereln are bona fide and proper business expenses incurred on behalf or AECOM, and are in accordance with AECOM travel & expense poPcies. 

. Expense Lines , Expense Allocations Weekly Summary Approval Notes [OJ 

Business Expenses 

Cash Expenses 

Receipt Expense Merchant Receipt Receipt Reimbursable Amount Guest's Guest's Organization Business 
Date Amount Type Justification Name Required Missing Attachments Details 
1 ! I -~helmsford to I . f 1 , r='! • 

______ (USD)Country Name Title Name Purp~ 

23-Jun-2013., 134.471T~- 1
Lyndhurst NJ, 238 I I <{} !!!I : 

, USDIMIIeage . lr:!l!les at 0.565 1--------+--- _ ~ t =-+-· _ 
l tTRA- 1 , · 1,~.~2013, ~~~=AD ![~~~ ... 10 i ! ! .:;. I r!l 

~s-.>m-2013 9.201~:;.,.,, iror•.ce~toL•-~ -- ,---l---:~ c;:·-; ~--------
1----·-- USD10ther !Launch ~d retu~ __ J_. ____ J..__ --·----·--------~-o-------

llyndhurst NJ to •
1 

: I r='l 
27-Jun-2013 134.47 TRA- Chelmsford 238 . 1 r;{> ~ 
~-----·-_USD Mile~ge _ ~miles _!I 0.565 ____ ~ ___ ...:_ __ ·-·! _ _ -i 

134.47! 
l 

2.00 

! --·--·------t ----·~--~ l : 
9.20; I J -~• -·~---~--1 --. ..__ ,- I 

134 47 1 -~---~ -· ~ . 1 ___ . - . --- ! ·------,------1 
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Beginning Balance Tolls & Other Usage 

$20.00 ($15.95) 

Poelod Dale & Tlmo Transaction Transponder 

06109 0610912013 OS 3~ 20 PM E-ZPass MA 02101660768 

06/10 DMI912013 011 33 01 PM E· ZPas.s ~~ New 02101660768 
.Jet>ey Tumpi"' 

06/11 ()e/1112013 u-c3 4l AM E·ZP ... MA 02101660168 

06/11 OG/1112013 oa :zo u AM E"ZPass ~ Gai'Oefft 02101660168 
State Parkway 

06/13 W1112013091545AM E·ZPOSS·NYS 02101660768 
Thruway 

06123 06123o'2013 03.1541 PM E·ZPassW. 02101660768 

06124 0612312013 05 50 44 PM E~ZPass • Garden 02101660768 
Slate Parkway 

06125 0612512013 02 3104 AM Crede care~ 
RepleniSh 

06127 0111271201) 01 18 2l PM E·ZPaSSMA 02101660768 

06/28 Den71201310 ••-1lAM E~ZP.ns- NYS 02101680768 
Tlvvway 

Report Generated On: 

TRANSACTIONS FOR 
06/0112013 to · 06/3012013 

Account Name: SARA HOPKINS 

Account#: 1076033 

ACCOUNT SUMMARY 

Payments Fees & Adjusbnents 

$10.70 $0.00 

ERtryPiaza En!Jy Lane Exit Plaza 

1 wo . A 0 e ~ SlaJrbfidQe ~· 
1290 .. 
18W·GeoW.~ GE IOW·SJlll$1>bllfJ 
BtiUS .an.ac liSocaucusiRuUvtJ 

D. Stwrt>rdge 'a. 0 I 0 • Woreescer"' Awum 
~200 

• ·Berg on 

D- Tappan Zee Br 

1 o " \Norcester ~ AUOum e t· Stullln0g1!1-G4 
~200 

I • Pncact. Valey 

9 Slt~IDrldgO ~14 l 10 • Worceller. Au~um 
~200 

D ·Tappan Zee Br 

Ending Balance Mileage 

$14.75 46.8 

Exh Lane Mileage Arnounl 
Account I Balance 

7 7 .()50 19.50 1 

12X 00 ·145 18051 

1 117 .()50 17.551 

1N 00 ·150 16051 

65 00 ·4.75 1t30 1 

7 11.7 .0.50 1080 

65 00 ·150 9301 

00 10 70 2000 

7 117 .()50 1950 1 

85 00 -4.75 14 75 

FOIA_07123_0001065_0179 
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AECOM 

PROJECT 
60144462 

60144462 

60144462 

60144462 

60144462 

60144462 

TASK EMPLOYEE NAME 
A843 Jones-Parry, Helen A 

A843 Jones-Parry, Helen A 

A843 Jones-Parry, Helen A 

A843 Jones-Parry, Helen A 

A843 Jones-Parry, Helen A 

A843 Jones-Parry, Helen A 

EXPENDITURE TYPE 

Expense Report Detail 

2013 Billing Period 

60144462 Newark Bay 

MISC-Miscellaneous- Allowable Gas 

TRA -Travel All Other Toll 

TRA -Travel All Other Toll 

TRA -Travel All Other Toll 

TRA -Travel All Other Toll 

TRA -Travel All Other Toll 

DESCRIPTION 

8 

DATE AMOUNT 
23-Jun-13 $ 48.10 

24-Jun-13 $ 2.15 

24-Jun-13 $ 4.60 

24-Jun-13 $ 2.45 

25-Jun-13 $ 4.60 

25-Jun-13 $ 4.60 
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im- Confirmation 

Expense report number EXP2235308 for 64 21 has been submitted to Harrison, Theresa A (Terri) for approval. 

Expense Report EXP2235308 
~TIP Hint Pnnt in landscape format to include all displayed information. Use your browser Back button lo exit the printable page view 

Submission Instructions 

To complete the expense report submission process, you must: 
.. Pnnt and sign the Expense Allocations confirmation page. 
**Print and sign the Excel Worksheet Template, If used. Please print spreadsheet to fit 2 pages. 
*"Attach all required receipts and documents to 8-112 x 11 sheets of paper. Please do not use staples or highfight any documentation. 
""When expensing AMEX corporate card transactions, be sure to include an original receipts with your documentation. 
••Mail your signed Expense Allocations confirmation page, excel SPreadsheet {if used), and all original receipts & documentation to sse Accounts Payable. 

Your manager (or specified approver) will be notified that their approval is needed for the expense report Upon their approval, you will receive email notification. The expense report will be 
processed and paid only after this approval has taken place, and the orlg~nal documentation has been received end leviewed in Accounts Payable. 

If your manager does not take action within 7 days, the expense report will be escalated to their manager for approval. To check report status, or view the current approver for your expense report, 
please visit the Track Submitted Expense Reports section under your Expenses Homepege. 

General Information 
Employee Name Jones-Parry, Helen A (648831) 

Expense Dates 23-JUN-2013 • 25-.IUN-2013 
Cost Center (DEPT) 5812 

Detailed Business Purpose High Volume t2 NB Field 
Approver Harrison, Theresa A (Terri} 

Receipts Status Required 

AECOMUS 

Report Submit Date 03-JUL-2013 
Attachments View 
Report Total 64.21 USD 

Reimbursement Amount 18.40 USD 

Signature ~ :f: · --"= r ~ 
I certify the cle bUSfnessx~es co(tai ed herein are bona fide and proper business expenses incurred on behalf of AECOM, and are in accordance with AECOM travel & expense policies, 

Expense lines Expense Allocations Weekly Summary Approval Notes {01 

Business Expenses 

Credit Card Expenses 

Rece1pt Expense 
Amount Type ---.--

Cash EJtpenses 

Receipt Expense Merchant 
Date Amount Type Justification ,Name 

24-.lun-20131215 USDI RA-Travel tol from hotel to 
' ' All Other 

1
yacht club 

TRA-Travel toll from hotel to 

Receipt Receipt j . 
Required Missing Attachments Details' 

;-I 4- ~ 

Reimbursable Amount Guest's Guest's:Organlzation Business 
(USD) Country Name Title ,Name Purpose 

Total 45.81 

Receipt Receipt • 
Required Missing Attachments Details 

Reimbursable Amount, Guest's ,Guest's Organization Business 
(USD) Country' Name Title Name Purpose 

+ • 
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un-2013 2.45 usol -4-~----_J·~- __ J_ _ _j _ _!j ____ ! __ ~---2 45! ___j__ ___ .L__ _ _____ I __ _ E IAJI Other :yacht dub j : I 1 ~ ; ; i I 

t4 Jun-2013 4.60 ~17~~~rvel~:~~r~m~~~~:J l ______ L __ I + lliJ ! -----~-- 4.60~ l J ___ j_ , 
, , 1 , , • u= I I 1 1 , -~~n-20134.60USD(~~~;;vel;:!~~u~elto.L I 1 ·~~-~---· 4.611f --f------1·----~ ____ :' · 
Gs.---.:n-2013 460 us"JTRA-Travel,totl from yacht I I I + I fiJ ! ' 4.6ol I . r ~ c..:::._: __ m~~Otfler ;clubtohotel I 1 1 •••• ' _ __J ----L----~_j 

Total 

Expense Lines Expense Allocations Weekly Summary App 

Corporate Card Business Expenses 
Cash and Other Business Expenses 

Expense Report Total 

Company Paying to Credit Card Issuer 

Reimbursement to You 

Corporate Card Personal Expenses 
Corporate Card Itemized Personal Expenses 

You Pay to Credit Card Issuer 

45.81 
1840 
64.21 USD 

45.81 USD 

18.40 USD 

0.00 
000 
0.00 USD 
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TP31.!S80980-001 
~IAHt•IAH SOUTH 
198 RTE 17 S 
I•IRH~JAH H.l 0743 

DATE (06(2~1/1;}) 
THtE 4:56 PN 
AUTHII 578530 

A tiE X 
FlCCOUHT tfU.IliER 

XXXX XXXXXX X1tl09 
PARF:Y/HJ 

PUHP PRODUCT PPG 
08 UHLD $3.339 

GALLONS: TOTAL 
13.721 ~ 

' 
I _,... 

/ 
/ ______ . 
'···- ~--

1 
- .J 

~· 

N. J ILMNP 

,y !"X II 1/\NF (:IJ.:::. 
16W 0 14 I ~~ 0 I 

·rmr 
11>('ill. riD 

(ill) ;;f4 /4D]D 06: 3:' 
1'1 1111 ~· N(1 · 4905!>6 

Cullt!Cior ILJ.02l!i.:4 

!hunk You 

'----

-v 

~~=;~-~ 

~~l~l JJ ·- ~· -~-·- -~~·-"'' 

N . J . TUf~NP IKE 

Tlw 11 k You 
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AECOM 

PROJECT 

60144462 

60144462 

60144462 

60144462 

60144462 

60144462 

TASK EMPLOYEE NAME 
A843 Mccarthy, Ryan S 

A843 Mccarthy, RyanS 

A843 Mccarthy, RyanS 
A843 Mccarthy, Ryan S 

A843 Mccarthy, Ryan S 

A843 Mccarthy, RyanS 

EXPENDITURE TYPE 

TRA- Travel All Other 

TRA- Travel All Other 

TRA- Car Rental 
TRA- Travel All Other 

Expense Report Detail 

2013 Billing Period 

60144462 Newark Bay 

Tolls 

Tolls 

Car rental 

DESCRIPTION 

Tolls and Supplies from Stop and Shop 
MISC-Miscellaneous- Allowable Supplies: Carboys for water sampling 
MISC-Miscellaneous- Allowable Rubber bungs for carboys 

9 

DATE AMOUNT 
23-Jun-13 $ 8.00 

24-Jun-13 $ 8.00 

25-Jun-13 $ 179.31 
25-Jun-13 $ 45.69 

19-Jun-13 $ 132.27 

21-Jun-13 $ 3.12 
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7/1/13 ~e Report EXP2231055 

~Confirmation 
* ..... --4· 

Expense report number E~2231055 for 241.00 has been submitted to Simmons. Debra L tor appra.el. 

Expense Report EXP2231055 
~TIP Hint= Print in lancscape format to mclude all displayed information. Use your broWser Back button to exit tne printable page loiew. 

Submission Instructions 

To complete the expense report submission process, you must: 
.. Print and sign the Expense Allocations confirmation page. 
""Print and sign the Excel Worl<sheet Template, if used. Please prtnl spreadsheet to fit 2 pages. 
'"Attach all reqUired receipts and documents to B-1/2 x 11 sheets of paper. Please do not use staples or highlight any documentation . 
.. When expensing AMEX corporate card transac.tlons. be sure to include all original receipts with your documentation. 
''Mail your signed Expense Allocations confirmation page, excel spreadsheet Pf used). and all original receipts & documentation to sse Accounts Payable. 

Your manager (or specified appro~~er) will be notified that their approval is needed tor the expense report. Upon their approval, you will receive email notification. The expense report will be 
processed and paid only after this approval has taken place, and the original documentation has been receiled and reloiewed In Accounts Payable. 

If your manager does not take action within 7 days, the expense report will be escalated to their manager for app!"O'.SI. To check report status, or IABW the current apProwr for your 
expense report, please ._.sit the Track Submitted Expense Reports section under your Expenses Homepage. 

General Information 
Employee Name McCarthy, Ryan 5 {648137) 

Expense Dates 2h!UN·2013 - 25.JUN·2013 
Cost Center (DEPT) 5827 

Detailed Business Pilrpose LPR CWCM HV2 

AECOM US 

Approwr 
Swtu 

Report Submit Date 01.JUL~3 
Attachments View 
Report Total 241.00 USD 

Reimbursement Amount 241.00 USD 

Signature ~ ~ 
I certify the claim~ s expenses contained herein are bona fide and proper business expenses incurred on behalf of AECOM, and are In accordance with AECOM trawl & expense 1 

Expense Lines Weekly Summary Approval Notes [OJ 

Business Expenses 

Cash Expenso:s 

Receipt Expense Merchant Receipt Receipt Reimbursable Guest's Guest's Organization Business 
Date Amount Type Justification Name Required Missing Attachments Details Amount (USD) Country Name flUe Name Purpose 
---------~---- -----r------ -- --r··-· -.,-- :· . ----~--- ·-. ----.-------··---- ..... ~__, 
23-Jun-2013 8.00 uso;lRA-Trawl ;LPR CWCM : : 1 j + i ~ · s.ooi = ; : ; i 

·Afl Other !HV2 · : I I i t • I I : 
,----·-~-· --y-- ~-----r·----1----+-- ------·---~-----.. 

:24-Jun-2013 8.oo uso:lRA-Tralel 1LPR cwCM ~ ; lr i + ! ~ e.ooi ! : ! 

. 25-Jun 

· 'All Other fHV2 : : I · ! . . 
~ •- ••- o< • -·- ••~-•••• _.., .. ,., .,.~ ·----·---·-•--.. •-• , .. ,. • .;.., .. ~----'•• •- L., ...... ~ .. ---i·--- -• ·-··---·---..--·----~-,H·-----~ -~ .. ,,_,. __ ,_- w-- ·---

l 
119.31-lRA-Car JLPR CWCM . 

USD:Rental ;HV2 

., 
.. ' ..... _, __ ... _ .. __ .... ·-· -- '"··--·-·-' ........ . .. . ·- .. -- -. . --. - . . . . ..... 

1 
I ~ 

- . -~- ....... -.. ·'· 

~ 
E::l 179.31 

i r=l 
25-Jun-2013' 45.69 USDilRA-Tra\el :LPR CWCM! l ~ ! I + ~ ~ 45.69 

I ·All Other ;HV2 i i ! I . ' . . j . : ! .., __ -- ..... ~. ~-.. ···-·-- 0' ------.. _ .. ---·-·-... ·-·---·· _ _,_ ___ 9-~·----' --~-------- - ------ -~'- ----·--M·----·-·-----·--------~·-·"'*---- ------..! 
Total 241.00 



BOSTON, 155 PORTSMOUTH AVE, EXETER, NH 038332105 (603) 772-4448 

RENTAL AGREEMENT REF# 
719982 5DCWG4 SUMMARY OF CHARGES 

RENTER Charge Descrietlon Date guantitx Per Rate 
MCCARTHY, RYAN TIME & DISTANCE 06£22 - 06£28 1 WEEK ~315.00 

REFUEUNG CHARGE 06£22 • 06/28 
DATE 8t TIME OUT Subtotal: 
06/22/2013 11:51 AM Taxes 8t Surcharges 
DATE 8t TIME IN MEALS AND RENTALS TAX 06/22 - 06/28 9% 06/28/2013 03:25PM VLF 06/22 • 06£28 7 DAY ~2.00 

BJLUNG CYCLE Total Charges: 
24-HOUR 

Total Amount Due 

VEH #1 2013 FORD F1SE 1LT4 PAYMENT INFORMATION 
VIN# 1FTFX1ET9DKD10172 AMOUNT PAID TYPE 
UC# 3260132 
MILES DRIVEN 817 $358.61 American Express 

CREDIT CARD NUMBER 
xxxxxxxxxxxx2000 PENDING 

---
S~t. rr tf.:>/;;- o 

LQ(L _,) 1?-4 .~o 
AI \l:, - ~ I ?'i . 1 ( 

Page I of I 

Total 
~315.00 

!O.OO 
!315.00 

$29.61 
~14.00 

!358.61 

$0.00 

FOIA_07123_0001065_0187 



N.J. TURNPIKE 

. ANt. {'LASS fOLL 
!NII<Y tXI.I L • , 01 PD $4,()1) 

1<'11\ l6W lU 

06/23/20\3 JB:ll 
lrans. No · Sl7596 

l:olleclor IJJ 020359 

Thank You 

\ 
\ 

N . J . TURNP IKE 

lRY EXIT LANE CLASS TOLL 
16W 14A 09 01 PO $4.00 

06123/2013 17:08 
Trans. No.: 095106 

Col lector 10:015684 

Thank You 

N . 1 . IU~NP I KE 

I HY LX If I.ANE CLASS ·roLL 
lbW 14A JO OI PO i4 .00 

06/24/~013 06: 10 
Trans. No.: 712091 

Collector 10:016428 

Thank You 

N .1. TIJRNP IKE 

.ti?Y E:.XI1 LANE CLASS TOLL 
ltlA 16W 10 Oi PLJ $4.00 

06/24/2013 16:24 
Trans. No.: 513554 

Collector 10:015132 

·rhank You 

FOIA_07123_0001065_0188 



. ' 

BESTPOR.~ 
N J . TURNfl rne.uLE IMAGE 

t:NikY EX IT LANE CLASS TOLL 
l4A 16W 10 01 PO $4.00 

06/25/2013 12.29 
Trans. No.: 514693 

Collector 10:020265 

Thank You 

---- 'J -.-·---~ 

/ . 
BEST POSSIBLI: IMAGE 

N. J • TURNP IKE 

ENTRY EXIT LANE CLASS TOLL 
16W 14A 09 01 PO $4.00 

06/25/2013 06:44 
Trans. No.~-097421 

Collector 10:016428 

.· 

~ffc~ 

Yo(Z_ ~AM 

Y<lZZ-v 
TeArV\ 

£_!<]------... 

FOIA_07123_0001065_0189 



"Tl 
0 

15> 
0 
'-..! ...... 
N 
lw 
0 
0 
0 ...... 
0 
O'l 

1(]1 
0 ...... 
CD 
0 

' 
\., 

7/10/13 E>pense Report EXP2242059 

IE), Confirmation ... _,. 

Expense r~ number E:lCP2242059 for 128.94 has been submitted to Kelmar, Laura A fo( approval. 

Expense Report EXP2242059 
@JTIP Hint: Print in landscape format to include all displayed information. Use your browser Back button to exit tl'le printable page >dew. 

Submission Instructions 

To complete Che expense report submiSSion process, you must: 
**Print and sign the &pensu Allocations confirmation page. 
••print and sign the Excel Worksheet Temp!ate, if used. Please print spreadsheet to Iii 2 pages. 
••Attach all requi~Sd receipts and documenls to /j..J/2 JC 11 sheers of paper. Please do not use staples or highlight any documentation. 
*"When expensing AMEXcorporate card transactions, be sure to include all original receipts with your documentation. 
**Mail your signed Expense Allocations confirmation page, excel spreadsheet (if used). and all original receipts & documentation to SSC Accounts Payable. 

Your manager {or specified approwr) will be notified that their approval is needed fo( the expense report. Upon their approval. yOtJ will recelw email notification. The expense report Will be 
processed and paid only after this approval has taken CJ~ace. and the original documentation has been receiled and re>dewed in Accounts Payable. 

If your manager does not take action with1n 7 days, the expense report will be escalated to their manager for approwl . .To clleck report status, or .,;ew the current approwr for your 
expense report, please.IAsltthe Track Submitted Expense Reports section under your Expenses Homepage. 

General Information 
Employee Name 
Expense Dates 

Cost Center (DEPT) 
Detailed Business Purpose 

Ap~ 
Receipts S • 

AECOM US 

McCarthy, Ryan S (643137) 
19...JUN-2013 • 21...JUN-2013 
5827 
CWCM HV2 NB Supplies 
Kalmar, Laura A 
Require 

Report Submil Date 
Attachments 

Report Total 
Reimbursement Amount 

10-JUL-2013 
View 
128.94USD 
128.94 USD 

Signature --:-:--'i\f-f-rt--t-ff-H---------:-:--~--:--...,..--
1 certify the claimed~CJSs expenses contained llerein are bona fide and proper business expenses incurred on behatf of AECOM, and are in accordance wrth AECOM trawl & expense 1 

Expense Lines Weekly Summary Approval Notes 

Business Expenses 

Cuh &panses 

Receipt Expense Merchant Receipt Receipt Reimbursable Guest's Guest's Organization Business 
Date AmOtJnt Type Justification Name Required Missing AttachmentsOetailsAmount (USD) Country Name Title Name Purpose 

fun-~;31 125.97j~,s~- !~arboysfor - ~-·- -l--~ ~ til -~;;7~-- -~--- ~-l-· -.--
. ~- -~ .. _!:ISDtlsce]lan~,wal~,sam/)ling 1 _ _ ~ ~- _ _ _ I ) . _ 

21-Jun-2013 2.97 USD,MISC-
1
rubber bungs for I + g) 2.971 I 1 i. . I '~iscel_laneous1car_boys I l . j _ J _ _ _ . j 

Total 128.94 

Expense Lines Expense Allocations Weekly Summary AJ)pfO'al Notes [0] 



;;.::-:,-.~~~I GO Plvl 
•• , .. ,. I 

:.' 

omebr ew Supply 
175 Htglt St 

~'CilSffiOtJtll. tiH 03:;1_1! 

v;,;r,v,agh("nlcnrttw<;:trp!; ''"11 
603 i'67.?.~35 

Clly 
:.; 

H::j Drilkd llnh.t~f"4! 

£~ui,tolr,\ 

f, P.·:. Tc,~.., 

RECEIPT TOTAL. 

:>!l-,i.ly;.:tt.rn r•otu y R.::t:t:i 1 •ttwf""'~" 
~lo r~h1rn5 a1 pr.d::hable~ 

/ 1111111111! lllllllllllllilllllllll 
H4~:~ 

'i:Ol\:1 

~} 97 

1111 !lr:'!'ll :\ I! ·:-7 •\M 
~~j()l r I 

C.u'iftUlH·r Copy 

A:iU~ Hr•mehr~w Supply 
I 7:i H!pll Sf. 

~\;,t.IIW!.HI1. i·JII O:Sil!JI 
'!-"'-.'r·.;,,ann-:"¥ncl .• i-::~supp:;,~;crrt 

•303 ?Pi? .~~35 

Ptk•J E•l P•.i• .•.· 
$4 I ui) S 1.::':~ ;"'~ T 

*'•'i f• ._,,.rk~t fo,)!w ... 

,;,ufJh".:t.l 
,1 r~{ T,,1: 

IH.!CElPT T(')Tt,L· 

\.11-...u 
l'<t:f.,tt<tht'' II t1("lt1001'1MH'll 

• su .;n 
$121\ !•7 

Sryuo.~huu 

''tl(Jt~(~ t"UPU~,;-Ot;;;.~ ~~~,':'l:J';'i":,~.~-e~r}lllu leo c~;fu 
i• • .;;.t••~• '"'JIC"t:"fi'N•f1t ;n1~r .... f1:1nl ,,~,r.~rn~nl 
•' tdtl VU\Il"h:::• j 

l dayrc:t•:•' 1 
llotPhll 

lfll IO::qil:!•~·r! 

I td.,:!.~'::ao 

!!IIlii IIIJ! ,JJ::!lll ,1111 11111111 

_L 
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AECOM 

PROJECT TASK 
60144462 A813 

60144462 A813 

60144462 A813 
60144462 A813 

60144462 A813 

EMPLOYEE NAME EXPENDITURE TYPE 
Van Naerssen, Kristoffer J TRA- Mileage 

Van Naerssen, Kristoffer J TRA - Parking 
Van Naerssen, Kristoffer J TRA -Travel All Other 
Van Naerssen, Kristoffer J TRA- Mileage 

Van Naerssen, Kristoffer J TRA -Travel All Other 

Expense Report Detail 

2013 Billing Period 

60144462 Newark Bay 

DESCRIPTION 

Drove SO miles between hotel and Liberty Landing 

Parking 

Toll 
Drove 250 miles between E Rutherford and Arlington, MA 

Tolls 
- ---

10 

DATE AMOUNT 
8-Jun-13 $ 28.25 

8-Jun-13 $ 7.00 
8-Jun-13 $ 3.60 
9-Jun-13 $ 141.25 

9-Jun-13 $ 6.50 
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ORACLE' Expense Reports 

:Expenses Home I Expense Reports I Credit Card Transadlons I Acx:ess Authorizatioos I Projects and Tasks I Payments Search 

1!!), Confirmation 
Expense report number EXP2243856 contains policy violations, It has been submilled to Hamson. Theresa A {Terri) for approval. 

Expense Report EXP2243856 

!<~..l&li2!!!!'1.!!9!!!!J~ 

f F'.t~um l (Create tlew EllllRMe Repan) fPnmable-P~ 

Submission Instructions 

To complete the expense report submission process, you must: 
''Print and sign the Expense Allocations confirmation page. 
"Print and sign the Excel Worksheet Template, If used. Please print spreadsheet to Ill 2 pages. 
··Attach all required receipts and documents to &-1/2 x 11 sheets or Q8per. Please do not use slaples or hlghight any documentation. 
"When expensing AMEX corporate card transactioos, be sure to include all original receipts with your documentalioo. 
"MaD your signed Expense AlocaUons conflnnalioo page, excel spreadsheet (If used), and all original receipts & documentatlon to SSC Accounls Payable. 

Your manager (or specified approver) will be notified that their approval Is nlll!ded for the expanse report. Upon their approval. you will receive email notificaUon. The expense report 
will be processed and paid ooly after this approval has taken place, and the original documentalioo has bean recewed and reviewed In Accounls Payable. 

If your manager doe=~ not take ecUon 1Mthin 7 days. the expense report wiU be escelated to their manager for approval. To check report status, or view th11 current epprover for your 
expense report, please \lislt the Track Submitted Expense Reports section under your Expenses Homepage. 

General Information 
Employee Name Van Naerssen, Ktlsroffer J (649908) 

Expense Dates 08-JUN-2013- 09-JUN-2013 
Cost Center (OEPT) 5826 

Detailed Business Purpose High Flow 112 NB Aeld 
Approver Harrison, Theresa A (Terri) 

ReceiptS Status Not Required 

Repor1 Submit Date 11-.IUL-2013 
Al!achments View r~ 1 
Report Total 1116.60 USO 

Reimbursement Amount 1116.60 USD 

=s~ 
I certify th~ses contained here!n are bona fide and proper business expenses lncum!d on behalf of AECOM, and are in accordance with AECOM travel & expe 

Expense Lines 

Business Expenses 

Cash Expenses 

Ei~Pll~e~tocaJ!orls ~~-SIJ(l1mary ~oyaiJ!Oie!! l()J 

i I 
Morchant Receipt i Receipt 

Rnlmbursable: I I l , 
Amount ;Guest's,Guest's:organtzation·ausiness I 

Warning Date 
' Receipt Expense 
Amount Type 'Justltlcation Nome :Required Missing Attachments Details (USO)Country;Naroo 1Tltle iName Purpose 

-~-~08-Jun-~~-~;;.2~~~~-;~;;:~~·~;-.~---
:-- --;---r---~-- ,~-- ~--.--____ T ___ 

+ BJi 28.25 
, USD, jRow #2 field I 

!08-Jun-2013
1 

7,00ITRA-Parking!NB High i I 
.. ! l!9 7.00 I I I I uso! •Aow #2 field I I 

;08-Jun-2013: 3.60:TRA.frawl !Na High i + ~ 3.60 I I 

USD~AD Other :Flow #2 fiald 

lb j~n-2013; 141.25:TRA-Mii~N8 High I + r!5l 14U51 I ! uso 'Flow #2 fiatd i 

I, _I 
6.so!TRA· Trawl ~~B High. II i + liill 6501 i I 

IO!hlun-2013
1 uso' All Other Flow #2 Held 

Total 186.60, 

Expenn Lines Wll!M.A~ions 'lll~S!mniJIY ~l!tl'fofD.GlOJ 



HOME • UPDATE .e.CCOUNT • UPD.e.TE VEHICLE • CHECK TRANSACTIONS • CH.e.NGE PASSV'{ORO • 

~c~ount Manager 

KRIST OFFER VAN NAERSSEN 
Account Type Private 

Pa~eptType:P~Paro 
Replenishment Method: Cred 

Transactions for 05/18/2013 to 07/03/2013 

Account Summary 
ACCOUNT NUMBER BEGINtiiNG BALANCE TOLLS & OTHER USAGE P.t.YMENTS FEES & ADJUSTMENTS F.ND!HG BALANCE MILEAClE 

628431 $47.00 $4061 $000 $4200 508 .. 8 

!Page 1 of2!;~f2 nsacuoo(s) 

Poatitlg 'Tt11M,!eUan ~ Tran•tstlgn Dato !llR! 
05118 05/1812013 08·24:39 AM E-ZPass MA 

05118 0511812013 07:01;04 PM E·ZPass MA 

05/27 0512712013 09:13.50 AM E·ZPass MA 
05127 0512712013 05:41;10 PM E·ZPass MA 

106/02) 06/0112013 07 1638 PM 

~~~ 9;Smmof3 1o·14:"4:fi'M 

IOOit'ii 

_..,.I~ ~2:51!14P,M E 

...::, t06109! 0610912013 09:31:12.~ 

;::p:§§[D 0610912013 

106f11) 

06/21 

06121 

06122 

06122 

! Page 1 of 2\~.1 23 Transacuon(s) 

02100685657 14- Weston 1281-95 

02100686657 9 ·Sturbridge 1-84 

!!!!a 
ld!.!!l! 

4 9 • Sturtlridge 1-84 

4 
11A • Weslborough 
1-495 

7 - YOI'k Mainrone 
Plaza 
44. So Portland/Downtown 
Porlland 

5 • Hampton Main 

17 

55 

N58 

s 00 $10.39 

51 DO $939 

$40 $5000 

$. $48. 

Tran&ac11on Report Printing Tip: There are two options provided fo sa g and pnn ng transaction reports. 'Mlen (II. 1..., ~~ 
attempting to print a large report (over 50 transac:uons) we suggest yo se the "Save Bll PDF" button to first save the I '-~~. 

report as a PDF and then print out the formatted report. Saving as a PDF will requi e e ree Adobe Reader, 
If you have searched for transactions for a shan time period and/or have a smaller number f transactions, using the "P nr bu 
\)Ut the transaction page you are viewing Please make sure your print seltlngs wiU scale or shnnk this page to your paper width In ord 

print properly. 

Please Note: The transactions diS!Jiayed above are selected and soned by posting 
Click any column heading to display the transactions In the column orde 

https://www.ezpassma.com/(S(z2lorm4utp2pvdwtwlrwafrs)F(liiW4RgeDKlCxQ2GFDzy_... 7/9/2013 

FOIA_07123_0001065_0194 
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